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FREE FAT AND FASCIA TRANSPLANTATION IN 
THE TREATMENT OF ANKYLOSED JOINTS AND 
DISEASES OF BONES, ETC. 


By Hugh B. Devine, M.S. (Melb.) 
Assistant Surgeon to In-patients, St. Vincent’s Hospital, 
Melbourne. 


For the past two years | have been in the habit of 
using, With the most gratifying results, large pieces 
of fat with its underlying fascia transplanted sub- 
cutaneously from some part of the body, in order to 
repair surgical defeets which hitherto | had found 
most difficult, unsatisfactory, or impossible. 

In dealing with the diseases of bone, a sequestrum, 
tubercular tocus or chronic abscess may easily be 
removed, but in the repair of the resulting cavity 
arises the surgical difficulty. IL have used foreign 
substances, such as the Moorof-Mosetig bone plug, 
with success in some cases. Transplanted bone is of 
service only in the occasionally occurring cases 
showing involvement of the whole shaft. In the 
absence of some filling in a bone cavity healing 
nust take place from the bottom and sides by gran- 
ulation tissue, and secondary staphylococeus infee- 
tion generally occurs. This method of healing is 
slow, possibly because there is no scaffolding to hold 
the regenerating cells, and because the accidental 
secondary infection very often leads to further 
minor bone lesions. 

Irreparable dural defects subsequently fill with 
dense, tough, fibrous tissue, and are frequently fol- 
lowed by traumatic Jacksonian epilepsy. 

In the suture of nerves and tendons adhesions 
follow, and militate against the ultimate suecess of 
the procedure. 

Especially difficult to deal with are the conditions 
of bony and fibrous ankylosis of the various joints. 
Many are the methods which have been evolved for 
this purpose, such as the use of chromicised pigs’ 
bladder, the injection of bismuth paste of a certain 
melting point. or a pedicled flap of fascia lata. 
These various substances are made to serve as an 
interposing layer between the raw bone surfaces 
which go to make up the joint. 

By the use of free transplantation of masses of 
fat and fascia these difficult conditions cease to be 
the bete noire of the surgeon, and become interest- 
ing and usually satisfactory. 

In the transplantation of tissues, those types 
whieh perform highly specialised funetions, such as 
nerve and thyroid, are most difficult to transplant, 
and it is now generally agreed. after the work of 
Carrel and others, that such a procedure, to be sue- 
cessful, needs suture of the artery and vein. In 
contrast to these, the supporting tissues of the body 
with grosser functions, such as connective tissue, 
fat, ete., ean be successfully transplanted even in 
fairly large pieces, and are easily nourished by the 
lymph that bathes them, possibly because the blood 
supply to these tissues is very poor as a rule, and 
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also because of their grosser type and more lowly 
function. The great surgical value of this latter 
quality in repairing surgical defects, especially in 
poorly vascular parts, is of course very evident. 

In some of the cases detaiied below pieces of fat 
with underlying fascia bigger than a hen’s egg were 
transplanted with complete inhealing of the graft 
and without the slightest disturbance in the wound. 

Transplantation of the more specialised types of 
tissue from some other part of the same animal 
(autoplastic) is the most favceurable condition for 
success. Transplantation from some other aninal 
of the same species (homoplastic) does not often 
prove satisfactory; and transplantation from an 
entirely different animal (heteroplastic) is rarely 
if ever successful. This is true of fat and fascia, but 
in a far less degree than in these higher types of 
tissues. 

In the “Centralblatt fuer Chirurgie,” Sept., 1912, ex- 
periences were reported by Makkas, of Prof. Garre’s 
Clinie in Bonn, in which he worked out the trans- 
plantation of large masses of fat into bone in ani- 
mals. It is on his experiments that my elinical work 
on bone has been based. 

Working on animals he found that in eight cases 
in which fat transplants were made into bone, seven 
were positive, and complete inhealing of the trans- 
plant took place; one became necrotic in an animal 
with rather low vitality, and in one of his experi- 
ments primary healing took place in the presence 
of a mild inflammation. This latter facet was to my 
mind of marked surgical interest, especially in the 
treatment of osteo-myelitis, because in these cases, 
although the sequesti1um and the infected wall of its 
cavity and accompanying sinuses may be freely re- 
moved, it is never possible, however thoroughly the 
remaining bone is disinfected, to get a completely 
aseptic surgical space. Transplanted fat should 
therefore be a very good filling for such a cavity. 
This was clearly confirmed in one of my eases. In 
this instance large pieces of fat and fascia were 
utilised as interposing substances in bony ankylosis 
of each temporomaxillary joint. The external audi- 
tory canal was injured on one side, and the rent 
could not be completely closed. Notwithstanding 
the fact that this entailed a slight infection, healing 
was equally good on both sides. 

My first case was a fairly large sequestrum in 
the lower end of the femur (see Fig. 1). The sinuses 
were excised without being opened, and the cavity 
was aseptically prepared in a manner to be subse- 
quently deseribed. had intended to use the 
Moorot-Mosetig bone plug, in order to fill the result- 
ing cavity. as this had been suecessful with me on 
previous occasions. Some accidental error oeeurred 
in the aseptie preparation of the bone plug. so in the 
difficulty at the last moment I changed my mind, and 
decided to use transplanted fat as a filling. The fat 
was taken from the gluteal region, and the mass 
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introdueed was large. On pressing it into the 
cavity a slight oozing, from which trouble was anti- 
cipated, immediately ceased—apparently the throm- 
bokinase in the transplanted tissue was an efficient 
hemostatic, a fact which | have since found useful in 
producing hemostasis of wounds in the liver or kid- 
ney. Notwithstanding the fact that the cavity could 
not have been rendered completely aseptic, the 
wound healed by first intention, and gave no further 
trouble, and was quite well twelve months later. 


Fig. I. 


Fig. 2 shows an X ray picture of the cavity filled 
with fat, taken six weeks after the operation. In 
this instance a long, troublesome sinus, with the 
usual secondary infection, was avoided, and months 
of treatment saved. 

What becomes of this fat? There is no doubt that 
in a few eases it persists as such for some time, and 
is gradually replaced by bone tissue—the fat form- 
ing a seaffolding for the proliferating osteoblasts. 
In my ease the majority of the fat was replaced by 
bone tissue, but apparently not completely, because 
twelve months later about half-a-drachm of oily 
fluid broke through the old sear, which subsequently 
healed in a few days. Evidently this represented 
the residual fat which had not been replaced by 
bone. 

In such operations it is well to have a definite 
procedure. All infected sinuses are dissected out 
without opening into them. The infected wall of 
the cavity is chiselled or burred out as far as pos- 
sible through clean bone. The walls are sterilised 


| with pure ecarbolic, and neutralised with Harring- 

tons’ alcoholic solution (pure formalin solution) 
' All gloves, instruments, and dressings are tlien 
| changed, another layer of bone is then cut 
away, and the cavity is washed out with saline 
solution, and if possible dried with hot air. Any 
over-lying perio-osteum is preserved. The fat trans- 
plant must not be touched with the fingers; it must 
fill the bone cavity completely with very slight 
pressure; no drainage is needed. 

I have since used transplanted fat in a great many 
cases with complete inhealing in every instance. 


Fig. II. 
In a case of central hydatid of the liver, with very 
rigid and partly ecaleareous walls, transplanted 
omentum was used with satisfactory result to fill the 
cavity. 

A patient had suffered for several years with pain 
and some numbness in the arm and shoulder. This 
was found to be caused by the sharp anterior edge 
of the first rib lifting up the brachial plexus. The 
rib had rotated on its long axis in a deformed chest. 
In this case a large fat transplant was used to 
separate the offending rib from the plexus with, 
so far, great relief. An old fracture of the lower 
end of the humerus had involved the ulnar nerve 
in the sear tissue, and caused some atrophy of the 
inner group of thumb muscles and other muscles 
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subserved by that nerve, with some pain and im- 
pairment of sensation. All symptoms disappeared, 
and there was considerable improvement in the 
nusele after the nerve had been separated from the 
scar tissue and isolated in a large free fat and fascial 
iransplant. 

In small pieces I have found it very useful for 
preventing depressed scars in any cosmetic work 
on the face. In wounds of the parenchymatous 
abdominal organs, e.g., liver, and in a lesser degree 
of the kidney, it has proved exceedingly useful. 
Used in conjunetion with a fascial transplant in a 
wound of the liver it is most efficient in allaying the 
hemorrhage. It acts partly as a tampon, which can 
be left permanently in situ, and partly by the co- 
agulating action of its contained kinase. If eom- 
bined with its fascial layer, the latter serves to 
prevent the sutures cutting out in these soft paren- 
chymatous organs. The omentum can in this in- 
stance be used as a source for the fat, and the ab- 
dominal aponeurosis for the fascia. In pyelotomy 


a flap of perirenal fat may be used for reinforeing | 


the suture closing the pelvis of the kidney. 
Combined fat and fascia transplantation is very 
useful in closing any dural defects. 


In these cases | 


about a em. of fat is left’on the fascia, and is applied | 
to the pia surfaces, and the transplant is carefully | 
sutured to the edges of the defect. The intermeshed | 


fat absorbs slowly, and leaves a series of delicate, 


easily separable filamentous adhesions connecting 


the pia to the fascial membrane. 
like the dense fibrous adhesions which result where 
no such transplant is used. 

Ankylosed Joints. 

To the surgeon perhaps the most valuable of all 
the uses of free fat and fascia transplantation is in 
the treatment of ankylosed joints. Dr. Murphy has 
evolved, as a routine procedure, his arthro-plasty 
operation, and based it on the interposition of a 
pedicled flap of fascia lata as a separating mem- 
brane for the raw opposing joint surfaces. Excep- 
tionally, he uses a free transplant as the interposing 
material. 

The following observations go to show that a free 
fat transplant can be relied on to do all that is 
claimed for the pedicled flap. Moreover, it has the 
advantage that it renders the operation much easier, 
and necessitates much less disorganisation of the 
joint, and the joint surfaces can be more efficiently, 
abundantly, and carefully covered. This makes for 
success in contrast to the smaller amount of tissue 
in the pedicled flap, and this means a stronger and 
earlier functioning joint. The preservation and 
arrangement of the pedicle and its toilet in relation 
to the capsule are always difficult. 

In my first ease of arthro-plasty in which an 
ankylosis of the shoulder joint of eight years’ 
standing, secondary to a tubercular infection, was 
present, I followed the routine procedure, and used 
a pedicled flap. In this case the destruction of the 
joint had been very extensive, and as well as the 
resulting bony ankylosis there was considerable 
alteration in shape of the head of the humerus and 
glenoid eavity, and practically no capsule. The 
pedieled flap provided from the neighbourhood did 


This is quite un- | 


not, to my mind, constitute a sufficiently abundant 
covering for such extensive bone denudation. Ten 


_ days after the operation passive movement was still 


somewhat painful, but soon became painless and 
rather good; but some months later movements be- 
came difficult and painful. It was then found that 
small osteophytes had develoned at points where 
there had been some shrinking at the edges of the 
flap. Apparently, in the absence of any capsule, 
which ean, as a rule, be used to prevent lipping, a 
necessarily limited flap had allowed this bone form- 
ation to take place. At a second operation the joint 
surfaces were smoothed and conformed to one an- 
other, and a very large piece of fascia lata, with half 
an inch of fat on it, was used to enclose the new 
head of the humerus and a part of the shaft. This 
was firmly fixed with a suture a little distance on 
to the shaft. Abundance of covering material in 
one piece, with fixation well beyond the raw bone 
area, was the object in view; consequently the 


Fig. Ill. 

transplanted piece was very large. Notwithstand- 
ing this fact, complete healing took place without 
the slightest sign of pain or other evidence of dis- 
turbance of the nutrition of the transplant, and the 
movements of the joint were extraordinarily pain- 
less and free after the first few days, which was in 
marked contrast to the pedicled flap operation. 
The movements of the joint are now—eighteen 
months later—still perfect, painless, and complete. 
Active movement is not so extensive as passive— 
due apparently to atrophy of the deltoid from 
disuse. 

The following are the details of the operation :— 


The skin and deltoid are split, the latter 
along its anterior margin for a_ distance of 
four inches. The line of cleavage between the 


glenoid and the humerus is exposed and separated. 
The head of the humerus is then rounded, and made 
to assume an appearance something like the original 
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by means of a special reamer or an ordinary rasp. 
The transplanted fat and fascia are then removed 
from the leg without being touched, and sutured by 
means of ecat-gut or phospho bronze wire round the 
head and neck of the humerus. Any remains of 
capsule and other tissues can then be used to keep 
the head in place; for this purpose the biceps tendon 


Fig. IV. 

is especially useful. In this way the transverse in- 
cision whieh is necessary where a pedicled flap is 
used, is avoided, the remains of a capsule are very 
much better preserved, and above all the opposing 
raw surfaces can be abundantly eevered with fat 
and fascia without any suture lines to give rise to 
osteophytes—and a stronger joint is the result. 


Fig. V. 

It may be mentioned here there is always a pri- 
mary contraction of the fascial transplant due to the 
elastic fibres that it contains, and a secondary con- 
traction similar to that whieh oeeurs in any sear. 


It is therefore an essential to make allowance for 
these shrinkages when designing the flap. 


Fig. 3 shows the amount of movement possible 
before operation. Fig. 4 shows the full movement 
possible 12 months later. 

In the second case, as the free transplant had 
been so suecessful in my first case, in contrast to 
the pedicled flap, the operation was planned to use 
a free flap. In this the procedure of Murphy was 
slightly modified. The result of the operation, as 
in the previous case, was most satisfactory, and 
twelve months later the patient had flexion at the 
hip. which slightly exceeded a right angle, and was 
able to play ericket, row and ride. (See Fig. 6). The 
patient had suffered previously with an aeute arth- 
ritis of the right hip joint. The attack was an ex- 
treinely severe one, and left as a sequela a complete 
hony ankylosis. (See Fig. 5). In this radiogram 
the irregular worm-eaten outline and the absence of 
cartilage of the contiguous joint surfaces will be 
noted. The details of the operation were as follows: 


Fig. VI. 


A U-shaped incision was made, the flap measuring 
three inches in width and the base directed up- 
wards. The incision was taken three inches above 
the trochanter, and extended downwards three 
inches below the trochanter, so that that structure 
was placed exactly in the centre of the U. Then 
the trochanter, with its attached muscles, was sawn 
off, the obturators and pyriforms divided, and the 
joint freely exposed. A Y-shaped incision was then 
made on the anterior surface of the joint with the 
stem of the Y upwards, and the joint opened as 
widely as possible. In this case the line of cleavage 
was difficult to find, and extremely difficult to di- 
vide. There was also marked sclerosis of bone, 
great thickness of capsule, and adhesion of the latter 
structure to the neck of the femur, so that separa- 
tion of the latter by means of a chisel was necessary. 
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The joint surfaces were then shaped in the usual 
way. A free flap of fat and fascia lata was sutured 
round the head and the raw surface on the neck of 
the femur; this latter was then replaced. and the 
capsule, as far as possible, approximated. In this 
way the procedure was very much simplified, and 
the capsule was very little disorganised. Fig. 7 is 
an X-ray of the joint some time after the operation. 

The third case was that of a girl of 18. There 
was a history that at 4 years of age she had suffered 


Fig. VII. 
apparently, as far as one could deduce, from a 
parotid absecess—on each side. These had been 


opened, and since then her jaw had been firmly 
ankylosed, and she had never been able to open her 
mouth. In order that she might take her food the 
two central incisors had been extracted, and in that 
way she had been nourished. 

When I saw her her lower jaw was undeveloped, 
apparently from loss of function, and an X ray 
showed no temporomaxillary joint, and no sigmoid 
notch was present. 

After experiments on the cadaver, in order to 
determine the best instruments to fashion for the 
purpose, and what procedure to adopt. the follow- 
ing plan was evolved :— 

Both in these and in the subsequent operation, | 
received valuable assistance from Dr. Douglas, 
whieh I wish to acknowledge. 

A U-shaped incision, with its base downwards, is 
made, the middle of the U being over the posterior 
inch of the zygoma, the base being five-eighths of 
an ineh below that bone, and the posterior limb of 
the U immediately in front of the external auditory 
meatus. and not going below the junction of the 


lobe of the ear and the face. In turning down this 
flap the temporal vessels are ligatured, and the ex- 
ternal lateral ligament is laid bare. Here one or 
two small veins are met, running deeply, which 
cause some troublesome bleeding if they are not 
clamped before being cut. The external lateral liga- 
ment is now opened by a T-shaped incision, leaving 
sufficient ligament attached to the zygoma to form a 
bite for subseyuent suturing. It is necessary at 
this point to be very careful of the cartilaginous 
auditory canal, because on account of inflammatory 
union of tissue planes and absence of natural lines 
of cleavage, it is liable to be easily injured. 

In this case it was found that the only representa- 
tion of the temporo-maxillary joint was a fine ser- 
‘ated suture line, one inch long, which united the 
base of the skull to the mandible by a synostosis 
which did not differ in appearance from the sutures 
uniting the other bones of the cranium. There was 
no attempt at all at joint formation, and the ascend- 


‘ing ramus was merely a dependent process from 


the skull; there was no sigmoid notch. A quarter 
of an inch of bone was echiselled out along the line 
of suture, the chiselling being done in an antero- 
posterior direction, in order to avoid shoek to the 
brain. The deepest plate of bone was cut through 
with a protecting instrument immediately beneath, 
in order to avoid injury to the subjacent internal 
maxillary artery and vein. The bleeding from the 
vencus plexus in this particular region is very 
troublesome if there is the slightest traumatisin. 

The surfaces were then adapted to each other by 
means of a small rasp. 

The same procedine was carried out on the other 
side. A flap of fascia lata and fat a little more than 
double the required size. was then eut from the leg 
without being handled with the fingers; this was 
folded on itself, fat innermost, fitted round the 
shaped upper end of the mandible, and held in place 
with a suture. The mass was then pushed into the 
cavity, and held there by neatly suturing the ex- 
ternal lateral ligaments back into position. Thus 
was made a snug interposing flap, which consisted 
of a layer of fascia opposed to each bone surface, 
separated by a less stable and more evanescent type 
of tissue. and in this latter plane must the false 
joint form. The sutured lateral ligament held the 
fat in place. and prevented lateral movement of the 
joint. 

The wound was closed without drainage, and not- 
withstanding the large size of the transplants. they 
healed perfeetly in eight days. This happened on 
both sides. although on one side there was a slight 
wound of the external auditory meatus leading to 
the false joint, and this we feared would surely lead 
to an infection of such a mass of ill-nourished fat 
and fascia. Contrary to expectation, however, the 
healing was more perfect on the affected side. This 
to me seemed to establish the clinical faet that 
death of a large fat transplant does not take place 
so readily as the transplantation of other tissues 
would lead us to believe. In other words, that fat 
transplantation was not a precarious surgical pro- 
cedure. and was deserving of wider surgical use. 

Almost from the first, passive movement of the 
joint was quite painless, and in seven or eight days 
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she could move her jaw quite well, and now, three 
months later, she has almost perfeet, complete and 
painless movement of the jaw. Fig. 8 shows the 
movement of the jaw possible three months after 
operation. 

An upper and a lower set of teeth have been fitted 
by Mr. Kenneth Russell, and now she is able to chew 
her food, and thus develop a stomach secretion, the 
absence of which probably accounted for her pre- 
vious emaciated condition. 


Fig. VIII. 
Conclusions: 

1. Fat transplantation in fairly large quantities 
is fairly easily and successfully accomplished, and 
is a reliable surgical procedure. 

2. Great use can be made of such transplantations 
for the treatment of conditions previously not ame- 
nable to surgery. 

3. In ankylosed joints, in my ease, free fat and 
fascial transplantation gave almost perfect joints. 
Illustrations. 

Fig. 1.—Sequestrum lying in cavity in lower end of 

femur, lined by infected granulation tissue. 

Fig. 2.—X Ray of cavity prepared from Fig 1 two months 
later, after being filled with fat. Although there was very 
little, if any, bone formation the wound had been healed 
for some time. 

Fig. 3.—Bony ankylosis of shoulder—movement possible 
before operation. 

Fig. 4—Same case as Fig. 3, showing movement possible 
12 months after operation. 

Fig. 5.—X Ray of bony ankylosis of hip joint before 
operation, showing loss of cartilage and irregular lines of 
joint cleft. 

Fig. 6.—Movement possible in Fig 5 12 months after 
operation for bony ankylosis. 

Fig. 7.--Shows X-ray of hip joint after arthro-plasty. (I 
am indebted to Dr. Newlands, Adelaide, for this skiagraph). 

Fig. 8.—Shows movement of jaw possible three months 
after operation for bony ankylosis of both temporo-maxil- 
lary joints, 


THE CAUSE OF DULLNESS ON TRANSILLUMINATION 
OF THE MAXILLARY ANTRUM. 


By James W. Barrett, C.M.G., M.D., M.S., F.R.C.S. (Eng.). 
Lecturer on Physiology of Special Senses, University of 
Melbourne; Ophthalmologist, Melbourne Hospital; 
Consulting Surgeon to the Victorian Eye and Ear 
Hospital. 

The cause of the sub-ocular dullness seen in 
cases of antral empyema has been the source of 
much conjecture We know that it is not due 
directly to the presence of pus, since the opacity 
continues when the antrum is drained. Some years 
since I removed the whole lining membrane from 
the antrum in a ease of this description, and found 
that the dullness persisted. I inferred that the 
cause must be in the bone. I have just had the ex- 
perience of suffering from an attack of antrum 
empyema myself, and have gained information 
which throws quite a flood of light on causation. 

For several days prior to the detection of its 
cause, | returned home at night feeling increasingly 
tired and uncomfortable. There was no rise of 
temperature nor were the symptoms at first refer- 
able to any particular focus. Sleep was disturbed, 
and two nights before detection there were pains 
on the left side of the face and head. They were 
transient and irregular, and would have been gene- 
rally classed as neuralgic. On their repetition, 
however, together with the feeling of general indis- 
position, | beeame suspicious of some trouble on the 
left side of the faee, and on_ transillumination 
found the left antrum perfectly black. The teeth 
were immediately examined by a dentist, who found 
that a stopping on the first molar tooth projected to 
the second molar tooth, and consequently prevented 
a thread passed between the two teeth from doing 
its work effectively. After some discussion the tooth 
was removed. There was some exostosis on one of 
the three fangs, but there was no obvious indication 
of the source of infection. The dentist, however. 
in searching, found that the gum had been forced 
away from the alveolus, and a piece of meat had 
been lodged in the pocket so formed, and had evi- 
dently been there some time. Dr. Orr very kindly 
washed the antrum out by passing a_ trochar 
through the inferior meatus of the nose. 

The antrum was found to contain muco-pus in 
considerable quantity. The subsequent treatment 
followed was lying on the sound side at night, and 
at frequent intervals during the day and _ night 
closing the sound nostril, and blowing violently 
through the other nostril. In this way fluid was 
aspirated from the antrum through the normal 
aperture. At the end of two days the symptoms 
had largely subsided, and there was some indication 
of return of the light spot. At the end of four ‘days 
it was definite. At the end of a week the greater 
part of the light spot had returned, and at the end 
of a fortnight it was indistinguishable from that 
of the other side, and has remained so ever since. 

It is clear then from the history that antral 
empyema ean develop with great rapidity, that the 
dullness can be rapidly produced, and as rapidly 
disappear. 

The indication is therefore that the light spot is 
powerfully influenced by the character, and par- 
ticularly by the optical character, of the surface of 
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the lining membrane, and that any disturbance of 
the surface is apt to end in its disappearance. 

It is most improbable that bone disease sufficient 
to cause opacity could have developed and passed 
away with such extreme rapidity. The source of 
infection too is exceedingly interesting. The 
empyema was produced by a piece of decomposing 
meat separated from the cavity by a tolerably thick 
layer of bone. 


Reports of Gases. 


A CASE OF IMPLANTATION OF SUPRA-RENALS IN 
ADDISON’S DISEASE WITH FATAL RESULT. 


By W. H. Brown, M.R.C.S. (Eng.) 
Colac, Victoria. 

Some years ago I reported (Annals of Surgery, March, 
1911) a case of tetania parathyreopriva treated 
successfully by the implantation of the parathyroid, re- 
moved immediately after death from a man who died of 
Bright’s disease. This patient has been under my observation 
ever since, and has remained perfectly well. The experi- 
ence naturally led me to think of the possibility of bene- 
fiting other cases in a similar way. Especially were my 
thoughts turned towards Addison’s disease; and in 1912— 
a year later—I had an opportunity of putting my ideas 
into practice. The patient was a young man of 21, who 


presented the typical picture of Addison’s disease, the 
main features being great weakness, continuously low 
blood-pressure and pigmentation of the skin. I treated 


him for nine months with absolute rest in the open-air, a 
suitable diet, as well as arsenic and the calcium prepara- 
tions. He also had a five months’ course of tuberculin 
injections, tolerating at the end one minim of pure tuber- 
culin (T.R.). For a time this seemed to benefit him, and 
he gained a few pounds in weight. But at the end of the 
nine months he was barely holding his own. At this.time 
the opportunity occurred for which I had been waiting, and 
for which I had prepared both him and his parents. A 
little patient of mine, a girl of six years old, was dying of 
valvular heart disease secondary to rheumatism. I had 
frankly explained to her parents what I wanted, and they 
had agreed to my plan. She died about 2 p.m. on 28rd 
September. Having all my arrangements ready, I went 
down and opened the abdomen, removed both supra-renals, 
which were large and fleshy, dropped them into a large 
test tube containing normal saline solution, put this into a 
thermos flask containing ice, and carried them off to the 
private hospital, where I had already had my patient with 
Addison’s disease brought in. I then proceeded to bury the 
two supra-renals in a pocket made beneath the right rectus 
abdominis. I endeavoured to do this with local anesthesia, 
but since he rebelled, a little chloroform and alcohol mix- 
ture (10 per cent.) was used as a general anesthetic. The 
operation was very easily and satisfactorily performed, 
and the glands were safely ensconced in their new 
bed within two hours from the time of death of the child 
from whom they were taken. 

The patient was awake the greater part of the night 
complaining of pain round the wound. His temperature 
was 99 deg. F. in the evening, 98.8 and pulse 96 next morn- 
ing. He complained on the evening of the day of tHe 
operation and afterwards of his hands feeling numb, but 
on the whole on that evening and throughout the follow- 
ing day his condition was not such as to cause any anxiety. 
He was very thirsty all the day, and frequently com- 
plained of his hands feeling numb. He vomited in the 
morning; the bowels were opened twice. During the first 
part of the night he was very restless, and very thirsty, 
and drank a quantity of water. During the latter half he 
slept well. At 6 o’clock on the following morning his tem- 
perature was 101.2 deg. F.; pulse rate 96. Again he com- 
plained of feeling numb, yet was sensitive to touch. 
At 7 a.m. no pulse could be felt; he had an injection of 
lig.-strychnine (min. iii); at 7.80 it was noted that his 


pulse was good. At 9 a.m. he asked for bread and milk for | 


breakfast, but as soon as he had taken it he vomited. 


There were jerky movements of the hands, which, he com- 
plained, were very numb; his hands felt quite warm, and 
his grasp was quite strong. He seemed dazed at times. 
His pupils were dilated. The above details are from the 
careful notes of the nurse in charge. I was away during 
the early morning, but arrived after 9 a.m. There was then 
no pulse to be felt at the wrists, though the heart-sounds 
were good, strong, and regular, and not particularly fast. 
There was no marked dyspnoea, but the boy was half un- 
conscious, and not complaining. Nitrite of amyl inhala- 
tion was used freely, without any benefit; an intravenous 
saline injection was given, and the wound in the abdom- 
inal wall was opened and the supra-renal glands extracted. 
The wound was quite healthy, and the implanted glands 
seemed to be already contracting adhesions. The boy died 
about 10.30 a.m. without regaining consciousness. No pulse 
could be felt’ at either wrist after 9 a.m., but good heart- 
sounds were heard through the stethoscope almost to the 
last. 

To recapitulate:—The boy died about 42 hours after the 
implantation of the supra-renals. During the first 38 hours 
his condition gave no anxiety, his only symptoms being 
(1) a constant complaint of numbness of the hands, (2) a 
great thirst, and (3) towards the end of this period a 
marked restlessness. During the last four hours of his 
life the marked symptoms were: An absence of pulsation 
at the wrists, though the heart sounds were strong and re- 
gular; and a semi-unconscious condition, with widely 
dilated pupils, and with jerky movements, especially of 
the hands. 

I have thought it right to report this case as a warning 
to others. To me it seems clearly the case that the boy 
was poisoned by the contents of the two supra-renal glands 
implanted. Whether, if I had implanted only one gland, 
or, better still, I think, only the half of one gland, the 
result might not have been a very different one, is of 
course only a matter for surmise. 

I have not been able to find anything in the literature at my 
disposal bearing on this subject of transplantation of the 
adrenals in Addison’s disease. Dr. Murray Morton, in 1912, 
reported having transplanted an adrenal; I have not his 
original report, but in a private letter to me he mentions 
that he implanted only one gland, that it was from a man 
of 50, and was “firm, tough, and sclerosed.” The’ effect 
in his case seems to have been doubtful—perhaps some- 
what beneficial. The glands from a child would possibly 
be much more active. This case demonstrates very for- 
cibly that the implantation of organs should only be 
carried out after all the possible risks have been con- 
sidered. 


EUCALYPTUS OIL POISONING. 


By L. P. Winterbotham, M.B., B.S. (Melb.), 
Lowood, Queensland. 


Poisoning by eucalyptus oil is of rare occurrence. Ac- 
cording to Kunkel, only one death has been recorded in 
the literature on the subject. This was the case of a 
boy aged 10 years, who died 15 hours after taking 15 
grammes of oil. The symptoms preceding death were 
those associated with collapse. E. Schulz, of Bonn, recorded 
in 1881 a case of severe poisoning in a girl aged 3 years, 
who drank 8 grammes of eucalyptus oil. The symptoms 
were those of gastric irritation. The patient recovered. 
It has been suggested that toxic symptoms following the 
exhibition of eucalyptus oil are due to _ impurities. 
Eucalyptus globulus, which is used for the preparation of 
the officinal oil, contains a carbo-hydrate, d. pinea, and an 


etheral oil Cro Hy, O, known as cineol. Neither of these 


substances is markedly toxic. The medicinal dose of 
pure oil of eucalyptus is up to two grammes (about one 
teaspoonful). The following case presents some points 
of interest, partly because the symptoms do not correspond 
with those observed in eucalyptus poisoning. 

The patient was a male aged 30 years. He is said to 
have drunk a teaspoonful of “the best eucalyptus extract” 
at 7 a.m. As this had no apparent effect, he took one tea- 
spoonful at 10 a.m., also without immediate effect. At 1 
p.m. he ate a good lunch, and at’ 1.15 he became very pale, 
was seized with heavy sweating, and became unable to 
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walk without assistance. He felt very drowsy, and retched 
a little. There was no vomiting and no headache. 

At 3.30 I saw him in a chemist’s shop, and noticed a 
distinct smell of eucalyptus in his breath. His walk was 
unsteady, and now and again he talked nonsense. Articu- 
lation was impaired. The pulse was somewhat weak, but 
Was not accelerated. I was able to satisfy myself that 
the poisoning was not due to alcohol. 

He went to sleep at 4 o’clock, and slept heavily till next 
morning, when he awoke, feeling perfectly well. 


— —o——_--- 


EPITHELIOMA AND ANGIOMA TREATED BY RADIUM. 


By W. McMurry, M.D., 
Hon. Physician for Disease of the skin. 
and Langlch Johnston, M.B., Ch.M. 
Physician for Disease of the Skin, Sydney 
Hon. Physician for Disease of the Skin, St 
Vineent’s Hospital. 

Case 1.—-M. L., labourer, aged 65 years, was sent to Syd- 

ney Hospital, on 11th November, 1913, on account of a 


Hon. Asst. 
Hospital; 


IT, 


growth in the right parotid region. He was seen by one of 
the surgeons, who sent him on for radium treatment, as 
he deemed the case to be inoperable. Five years pre- 
viously the affection had begun as a patch of “keratosis 
senilis” of right parotid region; the lesion had grown enor- 
mously during the past five months, from the size of a 
marble to its present dimensions. The tumour, an epithe- 
lioma, was three inches in diameter, and was raised above 
the surface for three quarters of an inch. The surface wis 
fungating, and bled easily. The growth was firmly attached 
to the deep tissues, and could not be moved without alsy 
moving the head. The patient complained of a good deal 


Fig. IV. : 
of pain in the growth. Slight facal paralysis was present 
on the affected side, and there was slight glandular en- 
largement in the submaxillary region. The applications 
of radium extended over a period of two months, only 
one specimen of radium being available, and this specimen 
had to be applied at eight distinctive points. The radium 
was applied ten times for a period of four hours to each ot 
the eight situations. One hundred milligrammes of radium, 
of a radio activity of 1,000,000, and screened with one mil 
limetre of nickel, were used in the treatment. The radium 
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was mounted in a rectangular apparatus measuring 6 x 4 cm: 
The photographs (Figs. 1-4) illustrate the growth before 
treatment (Fig. 1), after one month (Fig. 2), after two 
months (Fig. 3), and the final result (Fig. 4) was obtained 
three months after commencement of the treatment. 
Case 2.—--E. S., aged 46, applied on July, 1912, at the 
Sydney Hospital for treatment of a growth involving the 
right temple. Two years previously she had noticed a small 
pimple in the right temporal region. At first it was the size 
of a marble, and had increased in four months until it 
measured 4% cm. in diameter. The tumour was raised 1 
cm. above the level of the surrounding skin. The rate of 


Fig. - VI. 
growth in this case is remarkable, malignant tumours in 
the temporal region being usually characterised by very 
slow growth. The surface was broken down and ulcer- 
ated, the base was irregular, and the edges hard. A sanious 
pus was heing discharged. Fig. 5 depicts the condition 
when first seen. An apparatus containing 100 milligrammes 
of radium of a radio activity of 1,000,000, and screened with 
0.6 mm of nickel, was employed. The apparatus presented 
a flat surface, measuring 4 x 3 cm. Twelve applications of 
two hours each were given over each of the four points. 


The patient returned in four months, and the cosmetic 
result, as seen in Fig. 6, was very striking; a smooth sur- 
face occupied the situation of the tumour. 

Case 3.—-M.T., aged 50, presented herself for treatment 
in January, 1912, with an enormous angiomatous mass 
situated on the left side of the face, as shown in Fig. 7. 

The growth was present at birth. The tumour was 
nodular, spongy, compressible, and lobular, and was of a 
dark bluish red colour. As the mass was fluctuating, 
vigorous doses of radium could not be employed for fear of 


Fig. VII. 


Vig. VIII. 


ulceration and profuse hemorrhage, which might have led 
to a fatal termination. 250 milligrammes of radium, con- 
tained in a flat apparatus, representing a radio activity of 
100,000 were used. Five applications of one hour each 
were given over each point. The applications were given 
daily for five days. The patient returned eight months 
after treatment, and her condition was as shown in Fig. 8., 
the angioma having entirely disappeared, leaving the skin 
pale and supple, 
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Reviews. 


SURGERY. 

In Howard's textbook (1) on the Practice of Surgery, we 
have an addition to the numerous series of publications on 
this subject. 

In the earlier chapters the general principles of infec- 
tion, immunity and inflammation are dealt with. Then the 
subjects of hemorrhage, shock, tumours and deformities 
are taken up. A representative modern view is given of 
these subjects. This is especially the case in the matter 
of aseptic technique. The author perhaps errs on the side 
of being hardly emphatic enough in dealing with the wear- 
ing of rubber gloves. The chapter on vaccine and serum 
therapy is an able resumé of a difficult and controversial 
matter. In diseases and injuries of particular organs and 
structures, the whole of the body is systematically dealt 
with. In connection with aneurysm, we can hardly agree 
with the author that the technique of Matas’ operation is 
“elaborate.” Compared with the technique of blood ves- 
sel anastomosis this technique may be described as rela- 
tively simple. It is regrettable that the author does not 
make any reference to the epoch-making and widely ac- 
cepted theories of Hamilton Russell on hernia. The late 
Barnard’s fine work in subphrenic abscess is condensed in 
a readable and interesting manner. In the treatment 
of exophthalmic goitre the administration of thyroid extract 
is recommended among other remedies. It is difficult to ap- 
prove of this, in view of the present-day teaching of the 
pathology of this condition. In urinary surgery the subject 
of pyelography, first published in 1906, is ignored, and in 
urinary tuberculosis, primary tuberculosis of the bladder 
is referred to. In the light of the more accurate observa- 
tions within the last few years, we feel that such a state- 
ment will be modified in a second edition. 

The author has produced a practical book for the busy 
practitioner and young surgeon. No attempt is made to 
give references; yet he has succeeded in justifying the 
publication of a book which represents the views of modern 
surgery as taught in the London hospitals. The coloured 
illustrations are excellent, but we can hardly say the same 
about some of the black and white. .A few typographical 
errors will doubtless disappear in a subsequent edition. 
The book should have a wide circulation. 


oO 


Proceedings of Australasian Medical Boards. 


TASMANIA. 


The following person has been registered under the pro- 

_ Visions of the “Medical Act of 1867,” as a duly qualified 
medical practitioner :— 

Parker, George Musgrave (Hobart), M.B., B.C., Univ. 
Cantab., 1913. 


Personal. 


Dr. Violet Plummer, of Adelaide, S.A., dislocated her kee 
while ski-ing on the Plains of Heaven at Kosciusko. She 
is progressing satisfactorily. 

Dr. H. T. Shorney, of Adelaide, S.A., won the cup pre- 
sented by Dr. H. H. Schlink, of Sydney, for the fastest time 
for the run on skis from the Hotel at Kosciusko to the 
summit and back in one day. The distance, 34 miles, was 
covered in 15 hours, and this is the first occasion that the 
~smaplete run has been done in one day. 

Dr. V. R. Taylor, of Gladstone, Q., has sold his practice 
to Dr. Clatworthy, late of Brisbane. 

Dr. G. T. Hankins, before leaving on August 1 for in:- 
land, was the guest at a complimentary dinner given by 
the clergy and office-bearers of St. Mark’s Anglican Church 
at the Victoria Cafe, Warwick, Queensland. 

Dr. and Mrs. Stoddart were entertained by the residents 
of Waikerie, N.Z., prior to their departure from the district. 


(1.) The Practice of Surgery, 
F.R.C.S. (Eng.). 
text. (1914), 


by Russell Howard, M.S. (Lond.), 


With 8 coloured plates and 528 illustrations in the 
London; Edward Arnold, 8vo, pp. 1227; Price, 21/- met, 
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Dr. P. H. Nutting has been appointed temporarily Chair- 
man of the Quarter Sessions, Acting Resident Magistrate 
and Acting Magistrate of the Local Court, Esperance, Wes- 
tern Australia, and Deputy Chairman of the Licensing 
Court for the Dundas Licensing District at Esperance. 

Dr. Paul has returned to Sydney after a six months’ 
holiday in Japan. 

The degree of Doctor of Science of Edinburgh University 
has been conferred on Dr. Argyll Campbell, of Brisbane. 
Dr. Campbell is now Professor of Physiology at the Medi- 
cal School, Singapore. 


O- 
O 


British Medical Association News. 


MEDICO-POLITICAL. 


A meeting of the Council of the Victorian Branch of the 
B.M.A. was held in the Medical Society Hall, East Mel- 
bourne, on Wednesday evening, July 29. <A_ reassuring 
letter was received from Dr. R. H. Todd (hon. secretary 
of the New South Wales Branch) in regard to the relations 
between the Friendly Societies and profession in New 
South Wales. Dr. Honman reported to the meeting the 
inquiries he had made on a recent visit to Sydney. He 
was of opinion that satisfactory conditions of service would 
be obtained by the lodge medical officers. It was arranged 
that the Secretary (Mr. C. Stanton Crouch) should visit 
New South Wales shortly and acquire such information as 
should be of service to the Association in Victoria. 

A report of the Conference with the Friendly Societies’ 
Association was laid before the Council, together with a 
letter showing that the figures supplied by Mr. Young 
at the Conference in regard*to the average payment of 
Government medical officers were not in accordance with 
fact. This letter will be laid before the Organization Com- 
mittee. A Metropolitan Subdivision of the Branch had 
submitted to the Council a suggestion that no member of 
the B.M.A. should continue to meet professionally any 
medical man who was not a member of the B.M.A. The 
Council replied that it was inadvisable that such a sug- 
gestion should be adopted. A statement had been made 
by Mr. Young at the conference that the B.M.A. did refuse 
to meet such men. It was stoutly denied by Dr. J. F. 
Wilkinson in Mr. Young’s presence, but it was repeated by 
him later at the half-yearly meeting of the Ancient Order 
of Foresters, and published in the press. The Council 
decided to send a letter to the press, and correct the erro- 
neous statement. 

Dr. Cyril Checchi, of the 
elected a member of the B.M.A. 

The Hon. Treasurer reported that he had received over 
£4000 towards the Compensation and Organisation Fund. 

Dr. Honman’s motion with regard to the application of 
newcomers to a district ‘for appointment as lodge medical 
officers was considered and keenly debated. Oventually it 
was referred to the Organisation Committee for report. <A 
copy of the N.S.W. rules on this point was sent on to the 
Organisation Committee, 

Strong exception was taken towards two projects of the 
State Government—that of having private wards attached 
to a public hospital, and secondly that of requiring bush 
nurses to report on post-nasal growths, defective sight 
and hearing in school children. A deputation to the Min- 
ister of Education was arranged to deal with the latter 
case; while the former was referred to the legislative com- 
mittee of the British Medical Association. A letter was 
sent to the Royal Victorian Nurses’ Association, asking for 
their support in connection with this matter. 


Melbourne Hospital, was 


The following have been elected members of the Queens- 
land Branch, B.M.A.:— 
Dr. A. S. Clowes, Mater Misericordize Hospital, South 
Brisbane. 
Dr. V. E. Collins, Port Douglas. 
Dr. E. G. Thomson, Rockhampton. 
Dr. A. C. Ward, General Hospital, Brisbane. 
Dr. W. Gilbee Brown, Springsure. 
Dr, J, E, Bateman, Children’s Hospital, Brisbane, 
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Night Clinics. 
The problems connected with the prophylaxis and 


{reatinent of venereal disease have within reeent 
times received attention in proportion to their im 
pertanee. The International Congress of Medicine 
(London, 1913) discussed this subject, and recom- 
mended a Governmental inquiry. The evidence given 
ocfore the committee undertaking this inquiry is of 
first-rate importance. The Australasian Medical 
Congress, Sydney, 1911, made certain recommenda- 
ties, and these were further elaborated at the 
Auckland Congress held this year. In addition, the 
German Society for the Combating of Venereal 
Diseases (Deutsche Gesellschaft zur Bekaempfung 
indi- 


vidual hygienists have expressed various opinions 


der Geschlechtskrankheiten) and numerous 
as to the best means of attacking this social evil 
directly and with prospeet It 
scarcely be pointed out that the results of syphi- 


of success. need 
litie and gonorrhoeal infection, the spread of these 
infections to innocent persons, and the extraordin- 
ary extent of the ravages of the diseases render the 
whole question one of national importance, and make 
it imperative that any measures to be adopted be 
direeted solely and only toward the prevention of 
infection. It has been stated that syphilization and 
civilization march hand in hand. Certain it is that 
a very large proportion of families in every State 
are affected to a greater or less extent with syphilis, 
and that countless lives are ruined by the thought- 
lessness or ignorance of youth, and by the optimistic 
views held by those who are not in a position to 
realise the real danger attendant on illicit sexual 
indulgence. From a medical point of view, the pro- 
blem should be regarded as a practical one, and its 
solution should not be left to the possible results 
The public has no right to 
close its eyes to the real facts. Experience of large 
majority of young men 


of moral preaching. 


towns teaches that the 
seek dangerous sexual intercourse, and that the 
percentage of those who contract one or other ve- 
of 25 
Various attempts have been 


nereal disease before they attain the age 
years is very large. 
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made to estimate the frequency of syphilitic and 
gonorrhoeal infections in picked classes, such as 
University students, clerks, and others, but no re- 
liable figures are available. It becomes a necessity 
to recognise the fact that dissuasive efforts based on 
religious or ethical motives have failed to effeet a 
reduction in the ineidenece of infeetion. Hygiene 
demands that the risk shall be lessened, both in the 
interest of the unfortunate innocent individual who 
is from time to time made a victim of the faults of 
others, and in the interests of the whole population. 
From a theoretical point of view it should be pos- 
sible to stamp out all venereal disease. The casual 
organisms are known; the diagnosis is possible dur- 
ing all stages of the diseases, the epidemiology is 
thoroughly understood, and remedies are at hand to 
control the infection, if not to cure the attack. In 
order to cope with this danger, it is necessary to 
obtain information of all cases of infeetion at an 
early date, to enforce rigorous treatment until the 
period of infectivity has passed, and to enlighten the 
public fully as to the nature of the risk run and the 
The first 


point suggests compulsory notification by medieal 


signs of the diseases in their early stages. 
men. While the majority of hygienists have ex- 
pressed themselves in favour of this procedure, there 
is no doubt that notification alone cannot reveal 
every case of infection, and other measures must 
be adopted to support it. Sir William Osler has ex- 
pressed himself strongly in favour of notification of 
venereal disease, or at all events of syphilis; some 
ten years ago, the British Medical Association ap- 
proached the British Government with the view of 
of 


hygienists 


the introduetion of a confidential notifieation 


syphilis, and numerous clinicians and 
have supported this view. An interesting discussion 
iook place at the Harveian Society in London this 
year (‘‘Practitioner,’’ February, 1914). in the course 
of which a number of speakers opposed the scheme 
Dr. Dudfield was the only one who 
Dr. Ste- 


venson, the Superintendent of Statistics, pointed out 


of notification. 
regarded it as necessary and practicable, 


that if the notification be confidential and not by 
name, the health authority could not follow up the 
case, and even for statistical purposes the records 
would be of small value, while if the name and in- 
dividuality of the infeeted person be disclosed. the 
confidential nature of the notification would be des- 
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troyed, and the medical practitioner would be placed 
in a very unenviable position. In his summing up, 
Dr. Leonard Guthrie pointed out that the meeting 
had coneluded that notification was impracticable, 
but that it was more important to secure facilities 
for treatment of venereal diseases at general hos- 
pitals, and to edueate the public in the knowledge 
of the dangers and far-reaching consequences of 
these affections. In spite of these opinions, it ap- 
pears that any campaign directed against an infee- 
tive disease must be ineffective if the health autho- 
rity is not informed of the infection, and if no steps 
are taken to compel persons who are a danger to 
the community to subject themselves to treatment. 
Caution must be exercised in order to avoid making 
the occurrence of a venereal disease a criminal 
offence, and turning the patients into prisoners. 
Anyone who has seen the conditions obtaining in 
the Lock Hospital in Lisbon will realise the objec- 
tion of placing this matter into the hands of the 
police. Under a scheme of notification similar to 
that adopted in connection with the exanthemata and 
other notifiable diseases, the patient would soon find 
that he would not be subjected to inquisition if he 
obtain satisfactory treatment at the proper place. 
This would induce him to seek adequate treatment. 

The next step consists in the control of persons 
who, by being in the infective stages of syphilis or 
These 
persons must be treated energetically, in order that 


gonorrhoea, are a danger to the community. 


they may become non-infective as soon as possible. 
In the meantime, precautions must be taken to pre- 
vent them from exposing others to infection. In the 
very excellent report of the British Science Guild 
(South Australian Branch), published in the ** Medi- 
val Journal of Australia,’’ July 25th, 1914, p. 97-99. 
the suggestion is made that it should be a criminal 
offence knowingly to transmit a venereal disease. 
How far such legislation could be enforced and in 
what manner proof would be adduced of the know- 
It is 
probable that the result of full instruction as to the 


ledge of the transmission are two moot points. 


significance of the disease and the manner in which 
it may be passed on to innocent persons would be 
just as effective as special legislation. 
out of treatment must be regarded as the chief 
measure. If the patient be merely advised to place 


himself in the hands of a doctor, it-is improbable 
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The treatment should 
secret. 


that anything would be done. 


he rendered easy, unobjectionable, 
When the patient is not in a position to pay a doe- 
tor’s fee for the treatment, it should be supplied at 
a small cost, or even gratuitously. General hospitals 
should be available for the poorer patient, and every 
facility should be extended to entice the patient to 
come voluntarily until he is quite free from infee- 
tion, as may be evidenced by the biological tests, or 
by bacteriological examination. It must be remem- 
bered that if the treatment be expensive or objee- 
tionable, the patient will drift into the hands of 
the charlatan, and the disease will not be eured. In 
the next place, the majority of persons suffering 
from syphilis or gonorrhoea do not disclose that 
they are ill to either relatives, comrades or friends. 
They remain at work, and are not free to attend the 
Night 


clinies are the only method to ensure that the pa- 


ordinary hospital out-patient department. 
tient will seek treatment. At these he may attend 
The chief 


authorities on the subject have agreed that night 


unobserved, and at convenient hours. 


clinies are essential in a campaign against syphilis. 
Prof. Malvoy, who has had considerable experience 
of night clinies in Liege, advocates them strongly. 
Dr. Dubois Havenith, of Brussels, who was the 
Secretary of the International Congress on Vene- 
Diseases 


real in 1899 and in 1902, supports this 


view strongly. In London, those who have large 
experience of this subject, and especially of the 
Dr. Florence 
Willey and Dr. Amand Routh, are convinced of their 


great women’s hospitals, such as 


necessity. The London Hospital has a night clinic 
for these cases, which is largely attended, and the 
experience of Professor Blaschko tends to show the 
importance of following out this idea. A few voices 
have been raised against the night clinic. These 
come for the most part from practitioners who have 
their own pecuniary interest at heart, rather than 
the interest of the public. They conceive the idea 
that if a man ean afford to infect himself he should 
be made to pay for his treatment, and that the 
money spent on the treatment should go into the 
pockets of the private practitioner. It is the duty 
of the medical profession to oppose this attitude. 
The patient who can afford to pay privately for 
treatment will prefer to do so, even if a night clinic 
exists. 


But a proportion of the fees will go into the 
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pockets of the quack, who shouts out his mendacious _ 


yaunt that he can cure more rapidly and more cer- 
tainly than the regular doctor. The one object of 
this form of treatment is to rid the patient of the 
infection in the shortest time possible. Since the 
scheme aims at the wholesale treatment of all those 
infeeted, provision should be made by hospitals, 
(iovernments, and other publie bodies to offer safe 
and skilful treatment of which the infected per- 
sons would avail themselves. If night clinics and 
special facilities in general hospitals be provided, 
and if the cases be known to the health medical 
officer by notification, it would become an easy mat- 
ter to deal with persons who, in spite of distinet 
instruction, fail to submit thmeselves to proper 
treatment. The remedy should be sharp and drastie, 
and pity should be a stranger to the authority ad- 
ministering the regulations. 


The tendeney to suppression of infeetion, the 


shame felt, and the carelessness exhibited by those 


who are infected, and the difficulty of obtaining 
treatment often experienced by persons who are 
willing to submit to it, all speak eloquently in fa- 
The British 
Medical Association throughout the whole Comimon- 


vour of the institution of night clinies. 


wealth should give this subject their closest atten- 
tion, and the Federal Committee should collate the 
views expressed in the various branches, in order 
that the opinion of the profession may be clearly 
defined. Health Ministers are prepared to establish 
night clinics, as soon as the profession has expres- 
sed itself in favour of them, and has stated definitely 
that they form the most valuable weapon where- 
with to strike against a terrible scourge of man- 
kind. 


THE NOTIFICATION OF NOTIFIABLE DISEASES. 


It has become the practice of certain medical 
practitioners to regard notification of infective dis- 
“ases as somewhat of a nuisance, which has a very 
slight compensatory advantage in that it brings in 
a small fee. The form is not filled in until all other 
work has been done, and often a delay of some days 
clapses before the Health Officer receives the notifi- 
cation. The Act requires that the certificate should 
be filled in and transmitted forthwith, but the in- 
terpretation of this word varies considerably. In the 
ease of searlatina or diphtheria, the objects of the 
Act would be served if the certificates were 


received within 24 hours of the diagnosis hav- 
It is, however, advisable for practi- 


ing been made. 


tioners to carry in their cars notification forms in 
order that the certificate may be filled in at the 
patient’s house, and sent direet to the health auth- 
rity. In the case of smallpox, plague, cholera, or 
other highly dangerous diseases, the telephone or 
telegraph should be employed immediately suspicion 
is aroused, and the form ean be filled in at leisure, 
when the diagnosis is confirmed. In the instance of 
hospitals, the responsible resident medical officer 
frequently regards it a matter of small importance 
to notify promptly, because the isolation and proper 
care of the patient is assured, and a spread of in- 
fection should not take place under the cireum- 
stances. They forget that the health officer will 
require to search for the souree of infeetion and at- 
tempt to check a further spread, and the longer the 
notification is delayed the more difficult will this 
task be. It is, therefore, to be hoped that medical 
practitioners, both in private and in hospital prae- 
tice, will take their duty in regard to the notifiea- 
tion of infeetive disease more seriously than they 
have done hitherto, and endeavour to submit their 
certificates within a few hours of the time when the 
disease is recognised or suspected. 


SANATORIA IN VICTORIA, 

There are at present four sanatoria for the treat- 
nent of early cases of pulmonary tuberculosis in 
the State of Victoria. Two of these institutions are 
supported entirely by the State, while another is 
maintained partly by municipal contributions 
and partly by a Government subsidy. One of the 
Government Sanatoria is a temporary institution, 
which appears to be ill adapted to its purpose, since 
no water supply is at present within reach, and the 
ether conditions are of the nature of a makeshift. 
A scheme has consequently been set afoot for the 
removal of the temporary institutions to a site 
within the present water areas, and the idea of cen- 
tralisation appears to find favour with the authori- 
ties. Large sanatoria are no doubt economical to 
erect and to administer, but from a medical point 
of view, they possess certain disadvantages. The 
difficulty of controlling a large number of persous 
suffering from consumption in regard to the amount 
of rest and exercise they should take, and, in re- 
gard to the prescription of suitable diet for each 
case, and the training of the patients how to live 
when discharged, so that the maximum economic 
benefit may acerue from the treatment, has been felt 
by all medical superintendents in charge of large 
sanatoria. On the other hand, the State of Vietoriz 
should insist on its Government providing suitable 
institutes for the reception of consumptives, and 
temporary buildings without a proper water supply 
and all the modern accessories, should not be tol- 
erated even for a time. It is essential that the Cabi- 
net and the municipalities concerned will take this 
matter into consideration at an early date, and de- 
termine on a sound scheme, which can be brought 
into effeet within a short space of time. 
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SURGERY. 

(56). Surgical Uses of the Bone-Graft. 

H. Albee (Surgery, Gynecology 
and Obstetrics, June, 1914) states his 
experience as to the trustworthiness 
of the bone-gralt, as a surgical agent, 
when taken with its enveloping agents 
(periosteum and endosteum) and 
placed in contact with bone. His paper 
is based upon an experience gained 
from 253 human bone-graft cases over 
a period of three years, and from a 
large amount of experimental work 
upon animals. The endosteum, mar- 
row substance and periosteum should 
be included in the graft, as they play 
a most important role in aiding to es- 
tablish an early and sufficient blood- 
supply from the recipient tissues to 
the cortical part of the graft. The 
endosteum is also actively osteogenetic 
as Well as the inner layer of the perios- 
teum. A rapid and complete union 
between graft recipient bone 
should be in many cases enhanced by 
the interposition of numerous” small 
grafts, in which the periosteum may 
be disregarded because of the easy ac- 
cess of blood supply to their interior 
These coalesce with each 
other, and also with the recipient bones 
and the large graft. The living bone- 
graft has certain bacteria-resisting 
properties, as evidenced by two of the 
writer’s animal experimental cases 
where occurred and parts of 
each graft became united to the reci- 
pient bones, while the rest of the trans- 
plant succumbed to the infection. The 
bone-graft apparently acts always as 
a stimulus to osteogenesis in the bone 
into which it is ingrafted or with which 
it is brought in contact. The bone- 
graft, when well placed in contact, be- 
comes immediately adherent to the 
recipient bone by newly formed tissue, 
which changes into solid bone within 
four weeks’ time. This, together with 
its bacteria-resisting property, strongly 
favours, in the author’s opinion, the 
substitution when feasible of the bone- 
graft in place of all metal interne! 
splints, especially when it is appre- 
ciated that metal has the opposite ef- 
fect of the graft in that it inhibits cal- 


osteoblasts, 


sepsis 


lus formation, produces bone absorp- 
tion, and favours infection. The dowel, 
the inlay and the wedge bone-graft 


affords a means of repairing and re- 
modelling the skeleton which the sur- 
geon has not hitherto possessed. 


(57). Surgery of Exophthalmic Goitre. 


J. Berry (The British Journal of Sur- 
gery, April, 1914) admits that imme- 
diate and complete cure but rarely re- 
sults in well-marked cases of the 
disease. In the minor forms, in which 


a few only of the symptoms are pre- 
sent, and in which exophthalmos itself 
is absent, such 


immediate and com- 
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plete cure is common enough. With 
regard to pronounced cases, about the 
correct diagnosis of which there is no 
doubt at all, the cure is certainly less 
rapid, and usually less complete, but 
the writer has been impressed with the 
great amount of benefit -that the 
patients have almost always received 
as the direct and speedy result of the 
operation. Within a very few days 
the patient almost invariably volun- 
teers the statement that she already 
feels very much better than she has 
felt for months, or years. A ‘feeling 
of exacerbation under the influence of 
nervousness and depression rapidly 
disappears. The next thing noticeable 
is that the pulse-rate drops gradually 
and steadily, often falling in a week 
or two from 120 or 130 to 80 or 90. 
It is still liable, however, to periods 
of exacerbation under the influence of 
excitement or emotion. But! these 
periods of exacerbation become less 
frequent and less marked, and cause 
much less distress than before. Pal- 
pitation becomes much less ‘frequent, 


and often disappears altogether. Al- 
most uniformly there is considerable 
increase in the body-weight. The 


general nutrition of the body is greatly 
improved. The exophthalmos usually 
diminishes but slowly. This is the 
feature of the disease, which is usually 
least affected by the operation. But 
it, too, may gradually disappear. But 
even though some of the objective 
symptoms may persist to a greater or 
less extent—notably exophthalmos, and 
perhaps some undue frequency of 
pulse—yet patients, after operation, 
usually become able to return to work 
and to live once more, to a large ex- 
tent, happy and contented lives. It 
may be said that a similar amount 
of benefit may follow medical treat- 
ment, and this is sometimes the case. 
But benefit from medical treatment is 
usually very slow and irksome, and 
most uncertain. O naccount of the pos- 
sibility of the spontaneous cure of the 
disease by medical treatment, he does 
not recommend operative treatment to 
all patients in the earliest stages of 
the disease, as some surgeons are in- 
clined to do. But medical treatment, 
unless speedily followed by marked and 
steady improvement, should not be 
persevered with indefinitely. There is 
no drug yet known, nor any method of 
medical treatment, which produces 
such marked improvement in_ the 
symptoms cf Graves’ disease, or pro- 
duces it so speedily, as does a well- 
planned and_ well-executed surgical 
operation. The mortality after opera- 
tion, although it has been enormously 
reduced, still stands at a much higher 
level than that of operations for ordin- 
ary goitre, and there is still much to 
be learned as to the stage of the di- 
sease at which operative interference 
can be practised to the best ad- 
vantage. 


(58). Arterial Supply of the Rectum 
and Pelvic Colon. 

Hamilton Drummond British 

Journal of Surgery, April, 1914) writes 


| 


a practical paper on the above subj:ct, 
He shows that the anastomotic loop 
formed by the last sigmoid arti ry 
varies considerably in size and posi- 


tion, and in some cases may be :h- 
sent. Gangrene in the stump of the 
bowel brought down after high exci- 


sion of the reetum by the sacral roviic 
may be due to (a) anatomical causes, 
or (b) tension sufficient to arrest ‘he 
already handicapped circulation. It 
seems probable that tention is the more 
important of the two. To insure that 
the inferior mesenteric artery is tied 
in a suitable situation, i.e., above the 
last sigmoid branch, it is necessary to 
open the abdomen. If the recto-sig- 
moidal loop is small, any attempt to 
draw down the bowel to the perineum 
is likely to result in gangrene, and 
permanent colostomy should be done. 
In the abdomino-perineal operation for 
excision of the rectum, it is safe to 
ligature the inferior mesenteric artery 
immediately below the point where the 
left colic artery is given off when a 
permanent colostomy is made. If the 
bowel above is to be brought down to 
the anus after excision of the rectum 
by the abdominal-perineal method, the 
most convenient place to ligature the 
inferior mesenteric artery is imme- 
diately below the first sigmoid branch, 
which is to be recognised by the large 
anastomotic loop it usually forms with 
the |ranch of the left colic artery. 


(59). Ileo-czecal Tuberculosis. 


J. Wiener (Annals of Surgery, May, 
1914) states that ileocvwecal tuberculosis 
is usually a primary lesion. The in- 
fection takes place either from tubercle 
bacilli that have been swallowed (nilk 
or sputum) or through the mesenteric 
glands. Pathologically, two forms 
have to be distinguished: First, ulcera- 


tive entero-peritoneal tuberculosis of 
the cecum; second, hypertrophic 
cecal tuberculosis, the so-called 
ilecceecal tubercular tumour. In 


class 1 we find either ulceration with 
perforation and abscess formation, in 
which the disease is serious and hard 
to cure, especially as fecal fistula often 
develops; or, we find ulceration with 
stenosis, and frequently adhesions to 
the adjoining viscera or to the parietal 
peritoneum. Class 2 is the chronic 
form to which attention was drawn by 
Lillroth, Czerny, Terrier ani Hart- 
mann. These cases usual’. present i 
palpable tumour, often of considerable 


size. The neighbouring lymph glands 
are usually enlarged. It is very 
difficult, if not impossible, in many 


cases to differentiate the enteroperi- 
toneal form ‘rom appendicitis. If the 
general condition is very poor, or ii 
there are sweats or persistent diarrhea, 
the diagnosis is easier. The hyper- 
trophic form, in the early stages, re- 
sembles very much the ulcerative form 
and the diagnosis is very difficult, not 
to mention the similarity to appendi- 
citis. But we must also differentiate 
it from malignant neoplasms. In car- 
cinoma we do not find the symptoms of 
intestinal obstruction, certainly not sv 
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early in the disease. The pain is not, 
go severe, and the tumour is more apt 
to be fixed. Salzer states that if in 
a siven case we find a long-standing 
stenosis of the gut with a freeiy moy- 
able tumour, the diagnosis is tubercu- 
losis, and not carcinoma. tuber- 
culosis the tumour is more apt to be 
smooth, in carcinoma nodular. In 
children we must also differentiate 
from ileoczecal intussusception, especi- 
ally the chronic form. The two 
operations to be considered are lateral 
anastomosis with or without exclusion, 
und resection. In the majority of 
cases, the writer suggests, the lateral 
anastomosis should first be performed, 
and there will then often be no second- 
ary operation required; or, if required, 
it will be done under much’ more 
favourable conditions. 


GYNAECOLOGY AND OBSTETRICS. 
(60). The Treatment of Recto-vaginal 
Fistula. 


T. W. Eden (Journ. Obstet. and Gyn., 
April, 1914), records the history of a 
woman aged 38, 6-para, who was suf- 
fering from a recto-vaginal fistula, the 
result of a recent confinement. For- 
ceps had been applied, but the medical 
attendant was unaware that any in- 
jury had been inflicted. Three years 
previously, the cervix had been con- 
siderably damaged at a delivery. On 
examination an aperture was felt in 
the posterior fornix. The finger pass- 
ed direct into the rectum. The pos- 
terior wall of the cervix was absent, 
and the tissues surrounding the fistula 
were fibrous and densely adherent. 
Eden performed colostomy, prior 
to attacking the fistula. This he did 
by the abdominal route. The colos- 
tomy opening was plugged with gauze 
and mackintosh and a rectal bougie, 
covered with gauze, was passed. The 
vagina and cervix, having been dis- 
infected with iodine, and the bowel 
completely excluded from the field of 
operation, the abdomen was opened by 
a paramedian incision, the cornual at- 
tachments divided and Douglas’s pouch 
exposed. The cervix was then separ- 
ated from the rectum, and the vaginal 
walls cut through a _ short distance 
from the fornices. The uterus hay- 
ing been removed, a flap of the poster- 
ior wall of the vagina was prepared, 
and the fistula in the rectum closed 
by this flap. The author gives the 
details of the various steps of the 
operation, which was difficult, and oc- 
cupied a long time. The patient made 
a good recovery, and the local con- 
dition was found, after healing, to be 
quite satisfactory. Recto-vaginal fis- 
tulae are either recto-vulvar, inferior 
recto-vaginal or superior recto-vag- 
inal. They may be caused by direct 
injury to the rectum during a vag- 
inal operation, by direct laceration of 
the recto-vaginal septum during la- 
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bour, by rupture of a pelvic abscess 
into both rectum and vagina, or by ul- 


ceration due to syphilis, tuberculosis, 
or mechanical causes. The superior 
recto-vaginal fistulae may he dealt 


with by: (1) the direct vaginal or 
rectal route; (2) the perineal route; or 
(3) the abdominal route. The last- 
named method is advisable whee. the 
fistula is situated at a high level, 
When the cervix is completely im- 
mobilised and when operator 
has had little experience of extensive 
perineal operations. The advantages 
of a preliminary colostomy are: that 
the bowel can be kept at rest during 
healing; and that infection from the 
bowel can be avoided. Eden = con- 
cludes that direct suture, as a rule, 
suffices for recto-vulvar fistulae, pos- 
terior colporrhaphy being done at the 
same time; that a perineal operation, 


supplemented if necessary by com- 
plete or partial incision of the lower 
segment of the bowel, will be found 


the most useful procedure in inferior 


recto-vaginal fistulae, and that the 
superior recto-vaginal fistulae are 
best dealt with by the abdominal 


operation, which should not be attend- 
ed by disproportionate risks. In diffi- 
cult cases preliminary colostomy 
should he performed. 


(61) Early Operation in Cases of 
Uterine Fibroids. 


A. E. Giles (Med. Press and Circular, 
Feb. 18, 1914), deals with the objections 
to the expectant treatment of fibroids. 
The suggestion that the symptoms 
disappear and that fibroids shrink at 
the menopause is not in accordance 
with fact. In 18 per cent. of a series 
of 575 recorded cases, operative treat- 
ment had to be undertaken after the 
age at which menopause might have 
heen expected. Continued hem-rr- 
hage in itself may necessitate oprra- 
tion. He points out, that while fib- 
roids themselves may not be danzer- 
ous tumours, the complications are 
often very serious, and may render 
operative treatment essential. He 
shows that the mortality of hyster:ec- 
tomy and myomectomy has been re- 
duced to from .09 to 2 per cent. The 
latter operation can only be carried out 
in early cases, and inasmuch as it ¢ n- 
serves the uterus for future child- 
bearing, it is much preferred to hyste- 
rectomy being carried out at a later 
period. Serious complications are 
more frequent after the age of 50 than 
in young women, and he, therefore, 
advocates early operation in uterine 
fibroids very strongly. 


(62) Abnormal Uterine Haemorrhage. 


Lejars (Semaine Médicale, May 13, 
1914), records the case of a woman, 
aged 49, who suffered from pain and 
severe hemorrhage, independent of 
menstruation. The hemorrhage led 
to profound anemia. On examination 
the uterus was found to be as large as 
a man’s fist, but was freely movable. 
After removal, it was shown to be 
typically fibromatous. The surface was 
smooth, and there was only one small 
fibroid polyp. The wall was unusualiy 
thick, and the mucosa was hypertro- 
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phied and oedematous. In the cavity 
a pedunculated polypus found 
near the fundus, and a ses- 
sile polypus was situated close to 
the cervical channel. Lejars discusses 
the whole question of uncontrollable 
hemorrhage in cases in which neither 
large fibroids nor malignant disease 
is found. Briggs and Hendry have 
performed hysterectomy on 104 occa- 
sions for uterine hemorrhage; pedun- 
culated adenomata were found in 15 
cases, and sessile adenomata in 5, 
Small tumours of this kind act like a 
foreign body, and induce hypertrophy 


(63) Uterine Cancer. 

J. L. Faure (Presse Médicale, May 2, 
1914), states that at least 40 per cent. 
of the patients operated hy him for 
malignant disease of the uterus have 
been permanently cured, and 70 per 
cent. of his private patients have 
Yielded equally good results. In the 
majority of his patients the operations 
were performed more than eight years 
previously. Some of his cases date 
hack 16 years. Many of these patients 
are alive and in good health at the 
present time. He advocates hyste- 
rectomy in all cases, provided that the 
uterus is freely movable. The extent 


of the malignant growth is immateyr- 
ia) as far as prognosis is concerned, 
and he is convineed that if the uterus 
can be readily freed from the sur- 
rounding tissues, no special difficulty 
will be experienced in setting all the 
disease away. The results of opera- 


tive treatment in cancer of the uterus 
have proved themselves to be much 
more favourable than was helieved a 
few vears ago. 


(€4) The Application of Intra-uterine 
Forceps. 

In recommending the use of his in- 
tra-uterine forceps which he described 
in the Zentralblatt fuer Gynaekologie, 
No. 1918, Karl Neuvwirth states 
that the dilating power of these for- 
ceps only differs from that of other 
forceps in that it is more gradually 
applied. (Berl. Klin. Woch. 8, July, 
1914.) The forceps are 5 em. longer 
and 1% cm. narrower than Simpson's. 
Although he does not regard intra- 
uterine forceps as essentially instru- 
ments of dilation, he points out that 
the mass formed by the foetal head, 
embraced by the blades of the forceps, 
oecupies less space than a rubber di- 
lating bag. Provided that the head is 
movable above the brim of the pelvis 
and the degree of distention of the 
uterine wall is not excessive, he is in 
favour of a cautious attempt to deliver 
by means of his forceps. He points 
out, however, that considerable skill 
and much care is necessary in their 
application and use. He is convinced 
that they have saved the lives of many 
children and mothers in his hands. 
Traction should be exercised in such 
a manner as to imitate the expelling 


Ot, 


forces of nature, and he points out that 
the obstetrician’s hand is 
guide in the determination 
! amount of force required, 
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Che Melbourne Conference. 


The following is a complete protocol of the conference 
between the delegates of the Friendly Societies’ Associa- 
tion and the delegates of the Victorian Branch of the Brit- 
ish Medical Association, held on 25th vaciv ‘see “MJ. of 
A.,” Ist August, 1914, p. 115). The meeting took piace at 
the Medical Society Hall, Mast Melbourne. The foilowing 
were the representatives of the B.M.A.: Doctors Kenny, 
Honman, Webb, Bonnin, Henderson, Kennedy, Boye, Biack, 
Dyring, Scott, Wilkinson, Hurley, Fetherston, Keliy, Oster- 
meyer and Laurie. 

The representatives of the Friendly Societies were: 
Messrs. Knight, Fraser, Heavyside, Liston, Young, Callag- 
han, Wainwright, Doyle, Vale, M’'Causland, Morgan, Nolan, 
Pohl, Ryan and Guinane. The only orders not represented 
were the I.N.F., M.J.M.B.S., M.T.B.S., M.U.1.0.0.F. and 
V.R.M.B.S. (which has no medical benefits). 

Dr. Kenny welcomed the representatives of the Friendly 
Societies’ Association to the hall and to the second con- 
ference. There wus a feeling in the welcome of having 
been parted from friends since the 13th of December lsc. 
The members of the B.M.A. had hoped to have seen them 
at an earlier date, in order to arrive at some agreemert. 
No doubt they had had their difficulties, which had inter- 
fered with their earlier attendance. However, he expressed 
a hope that they would accomplish something that even- 
ing that would he mutually advantageous. He asked them 
their 


to propose their own chairman, as that was own 
meeting. 
Mr. Fraser thanked Dr. Kenny for his words of wel- 


come. He did not consider their first meeting a confer- 
ence; they had come to hear what members of the B.M.A. 
had to say. He gathered from Dr. Kenny’s remarks that 
he thought that the present meeting had been much de- 
layed. They had had their reasons. The B.M.A. had 4a 
distinct advantage in the matter of organisation. As they 
gathered from remarks made, the .M.A. had been making 
preparations for years, strengthening its forces and pre- 
paring matter to back up its case. Up to the time of the 
last conference they had not taken the matter seriously. 
The relations between the F.S.A. and the B.M.A. had always 
been friendly, and they had not been met with such de- 
mands, and they also had the assurance cf medical men 
at that time that they were perfectly satisfied with things 
as they were. It had only been natural that they should 
wish to get information from figures; but, owing to the 
urgency of the reauest of the B.M.A. that they should 
meet as early as possible, they were there before they 
had obtained that complete information. The B.M.A. was 
a well-organised combination, whereas they were a federa- 
tion in which some of the members took widely divergent 
views on some matters: und so it was difficult to get the 
figures which were necessary, in order that they might 
put their case in as strong a light as possible. That could 
not be helped; they had come to reciprocate the feelings 
expressed, and to say that they required something fair 
and reasonable; that was all they required. He hardly 
thought some of the statements made at the first meeting 
were as fair and reasonable as they claimed to be. The 
statement was made that the Friendly Societies were 
sweating the medical men. They were desirous of dealing 
fairly with the medical men, and while no doubt the mat- 
ters would be keenly dealt with on both sides, he hoped 
that, with patience and consideration, they might arrive 
at a common viewpoint. (Applause.) He thanked Dr. 
Kenny for the offer just made as to the presidency. They 
could not accept is, as they were meeting in the B.M.A. Hall. 
He would like to nominate Dr. Kenny, or perhaps it might 
be better to do without a chairman. (No, no.) He then 
nominated Dr. Kenny. 

On taking the chair, Dr. Kenny said the British Medical 
Association made a statement of their position on the 13th 
December last, and they were gathered together that night 
to hear what the representatives of the Friendly Societies’ 
Association had to say with regard to that position. 

Mr. Young then spoke on the financial aspect of the 
matter. He said: “I wish to remove a wrong impression 


formed with regard to a medical journal report that the 
Ancient Order of Foresters have been made culprits on 


more than one occasion. It was stated that as the Orde; 
was not represented at the meeting in December, thei; 
representatives at the annual meeting in January did no: 
have before them a full account of the proceedings. The, 
had three representatives there, and it was surprising tha: 
they could have been missed. They were Messrs. Burgess, 
Ussher and Howe. In your journal there is a paragray)) 
saying that this conference is delayed owing to the activ: 
of the A.O.F.* in refusing to meet you, and so the others 
followed suit. I deny that statement. They complieq with 
the wish, although they refused at first. We are here 
to meet the lodge surgeons and to learn from them the 
reasons why they should have an increase of salary. | 
might say at the outset that the lodge surgeons are en- 
titled to an increase, especially the lower paid surgeons, 
The amount paid is lower than what it should be. And 
every tradesman has been receiving increasing amounts 
for several years past; it is right and proper that lodge 
doctors should have a corresponding increase in theirs. 
(Applause.) 

We have gone to some trouble in obtaining these figures, 
but we have not the whole returns from the Branches. 
The Grand Lodges have to communicate with the branches, 
and the secretaries are nearly all busy men, and have 
great difficulty in attending to these outside matters, 
which are required by the various societies. If we had 
the complete returns from the various lodges there would 
not have been 2 per cent. who would not have said that 
you are entitled to the increase of your fees. 

I have prepared a list where the increase is asked for, 
especially female lodges. Is 233 per cent. a fair increase? 
In other instances it is 189 per cent., in some others 104 
per cent. 

In the case of country lodges such as Castlemaine, you 
ask for 26s., and yet you are willing to do Bendigo for 20s. 
Why should this be so? Your answer probably is that the 
population is greater. Castlemaine has 7212 and Bendigo 
39,000- a larger district and therefore some concessions. 
Should not Melbourne therefore have a greater reduction, 
taking the population basis? Possibly sickness is greater. 
Taking the death-rate, it is 17.51 per thousand in Bendigo, 
and there sickness will be high. At Ballarat it is 15 per 
1000; Melbourne, 14; Castlemaine, 13. Therefore that does 
not substantiate your demand to have a fixed amount in 
these places. At Castlemaine it is 13s., and you are ask- 
ing 26s. Perhaps your reason is that the roads are bad 
there. In Brunswick the roads are very bad. My experi- 
ence is that the reads about Hamilton, Kyneton, and 
Castlemaine are equal to any in the suburbs of Melbourne. 
Perhaps it is that the places are scattered. You should 
have mileage. It already applies in country places. (Dis- 
agreement.) I do not know of any society that has not a 
rule to that effect. One small society I know—a German— 
they have five miles, and pay an extra fee for that account. 

It is difficult to ascertain the standard wage of a doctor. 
Other callings we can find. Take the case of doctors hold- 
ing positions for which there is a flat rate. In the Govern- 
ment service there are 22 medical officers, with salaries 
ranging from £750 to £372. Five receive £775, one re- 
ceives £750, one £700, one £650, one £552, one £500, 
two £492, one £490, one £468, one £444, two £420, and 
four £372. Twelve thus receive less than £500, less re- 
ductions for quarters. They do not receive quarters and 
no prevate practice is allowed. Here is an advertisement 
of the Melbourne Benevolent Society, where a medical 
officer is required, salary £250, with board and residence. 
Taking board as over £2 per week it would equal a salary 
of £450. I think that a fair standard wage would be £500. 
(A member: “What about motor cars?”) Friendly Socie- 
ties do not expect doctors to drive to the houses of their 
members in motor cars. I was not going to refer to this 
subject of motor-cars, but as it has been called for, 1 


*This last remark probably refers to the following passage which 
appeared on p. 65 (M.J. of A., ISth July, 1914):—‘‘We understand that 
the break in the negotiations arose from the fact that the Order of 
Forresters were unwilling to participate, and that more recently three 
or four other Societies, who had originally agreed to take part, are 
desirous of withdrawing.“’ Mr. Young acknowledges that the Ancient 
Order of Forresters refused at first to join in the proposed conference,— 
£d, 


jAugust 8, 1914. 
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would like to state that I was talking to a merchant the 
other day as to why merchants had motor cars. He said: 
“The cars get over four times the distance, and in conse- 
quence I get four times the orders in that time.’ And so 
with medical men, it is a matter for themselves. A doctor 
says: “I can get over four times the distance I could before 
and so see four times the number of patients than before.” 
And why doctors keep motor cars is a matter of pounds, 
shillings, and pence. Referring to the standard wage. My 
remarks did not refer to the specialist. We do not expect 
that for the fees we provide. We wish for a legally quali- 
fied medical practitioner. There are soine surgeons, such 
as Dr. Syme, Dr. Wm. Moore, and other specialists who 
are getting big fees, and they are entitled to them, but 
they would not be troubled with friendly societies. It 
would be better if this Association would cut the medical 
officers down to a certain number in each district, and no 
one else should be allowed to cater for the lodges. A 
young man comes along and canvasses the lodges for a 
position as a lodge surgeon. I do not know whether that 
is wise. One doctor has one patient on his list, and re- 


ceives 1l4s., another receives 30s., and a third receives 
£2 only from lodge patients. It would be far better to 


In one lodge in Brunswick there 
are 250 members, and 12 doctors on the list; there is only 
room for one doctor. It would be wise to consider this 
phase of the question. We have urged our people to get 
rid of half the doctors. If the cheques we paid were four 
or five times the size the doctors would be better pleased. 
When a man joins a lodge we promise to give him medical 
attendance and medicine; beyond that we cannot promise. 
My sub-committee thought that from the various adver- 
tisements appearing for legally qualified medical men that 
£500 was the standard wage. If he earns more than 
£500 it cannot be called sweating. Contract price is not 
a sweating rate. Some of the men are making as much 
as £1178, and that does not represent a complete return. 
There are two societies who have not yet sent in returns. 

In ten societies there are 19 men earning over £500. 
One earns £1134 9s. 9d.; another, £1178; numerous men 
receive £736, £675, £537, and we are going to have these 
lists completed for our own use. 

In Collingwood and Fitzroy the doctors receive 12s. 6d. 
and 13s. At Ballarat 12s. 6d.; Carlton, 12s. 6d. to 14s. 
The average in the suburbs of Melbourne is 13s. 3d; a few 
get 15s., but they are small societies. Our difficulty is this: 
we think it is unfair, and interferes with Friendly Socie- 
ties, for a medical man to accept 13s. from one society and 
14s. 3d. from another. In Williamstown they all receive 
14s. 6d. In Footscray all receive 13s. 6d. In the city of 
Melbourne they vary, and likewise in Collingwood and 
Fitzroy. 

A number of men earn over £1000. One man earns 
£1134 9s. 4d. at a rate of 14s. and 15s. Another receives 
£1163. It has been saig in this morning’s “Argus,” that a 
medical man cannot give proper attention if he has 1726 
men on his list, as one has. The paper says it is im- 
possible to do justice to the patients. So far as we know, 
there has been no complaint; everyone is satisfied. The 
doctors have not complained. Therefore there is no justi- 
fication for the statement that the doctor cannot do 
justice. 

We have three Medical Institutes in Prahran. There are 
1486 members on the list, and the doctor receives £600. 
During the last three years he had: in 1911, 1208, and re- 
ceived £566; in 1912, 1876, and received £600; in 1913 the 
members were 1436, and he received €600 a year. I have 
asked secretaries in that district, and they have told me 
that’ there have been no complaints whatever. The doctor 
there is a man well liked, and not indifferent in his pro- 
fession. He should be judged by the diplomas that he 
holds. We cannot expect the best skill for Friendly 
Society work. 

At the Brunswick and Coburg Medical Institute in 1911 
there were 2492 members; hence two medical officers to- 
gether receiving £1152, or £576 each. In 1912 there were 
2636 members, and £1100 divided. In 19138 there were 
2654, and £1200 in salaries. There have been no com- 
plaints there. If they were not giving satisfaction, the 
members surely would report. 


cut down these officers. 


At the Bendigo Institute in 
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1911 there were 2560 members, and the two medical officers 
divided £1000. Inu 1912 the numbers were 2741, and salaries 
£1131; in 1913, 2866, and payment £1178. These salaries 
are fair ior medical practitioners doing medical society 
work. The “Argus” says they cannot do justice, and the 
experience is that they do give justice. One gentleman 
has 3000 members on his list, and an assistant to help 
him. Every 12 months a new assistant comes along just 
as the people have grown to like his predecessor. I am 
proving that a medical man can take 1500 members and 


give entire satisfaction. There are men who have laid 
themselves out for Friendly Society work only, and they 
can earn £15C0; surely that cannot be sweating. 


I mentioned before that some societies are giving £600 
a year. <At the Institute at Prahran the average payment 
per member is 9s. 5d; in 1912 it was 8s. 8d.; in 1913, 8s. 4d. 
In Brunswick in 1911 it was 9s. 3d.; 1912, 8s. 4d.; in 1913, 
when there was an increase of £50 to each doctor, it was 
9s. 04d. In Bendigo the cost to each member in 1911 was 
Ts. 9d.; in 1912, 8s. 2144d.; in 1913, 8s. 34d. The A.O.F. is 
not paying 12s. 6d. anywhere throughout the State. If a 
doctor receiving 6d. made known that fact he would 
readily get the incrcase. The Medical Institute will be a 
good thing in every district. You doctors would then have 
more time to attend to private practice, and “enjoy your 
social evenings,” as one doctor put it at the last Confer- 
will 


12s: 


ence. These Medical Institutes, I believe, prove a 
solution of the present difficulty. If vou medical men 
would take an interest in these institutes you could re- 


commend persons for these positions. Instead, persons who 
accept these positions are boyeotted. (“No.") Such men 
know that when thes accept these positions they sever 
themselves from the faculty. [f you would take an interest 
in them it would encourage us to open up. others. 
(Laughter.) A man wants a certain number of articles 
made. He takes a sample to a tradesman, who says he 
can make 20 of them in a week for £3 10s., that is at 
3s. 6d. each. That man is employed all the year round 
making the articles at this contract price. <A friend on the 
other side oi the road starts making them at 6d., but 
he finds the demand is less, and he is only employed half- 
time, and earns only 35s. a week. The contract price is all 


3s. 


right, because the first man is constantly employed. So 
with the doctors; it is his misfortune that he has not 
more members on his list; but it cannot be said that 


Friendly Societies are paying a sweating rate. 

We have 47 societies in Victoria, 17 with 1505 branches. 
The members are 142,413 male members, and 11,508 females, 
making a total :f 153,921 persons, and the gentlemen here 
are their representatives; £147,514 disbursed in sick 
pay in 1912; £30,439 in funeral expenses; £144,351 in 
medical attendance and medicine, making an average of 
20s. 8d. per member, that is taking the country along 
with Melbourne. 

Our coniributions are 
management expenses; £1 
goes for rent, district dues, 
incidental expenses. The Government Actuary says that 
the management of Friendly Societies comes to 17 per 
cent. of the members’ contributions. When compared with 
life insurance, where it is 50 per cent., it shows that we are 
not extravagant in that respect. I would like to learn why 
vou ask 20s. and 26s.: on what basis. was it the popula- 
will 


was 


and 
10s. 
and 


Td. a quarter for medical 
is assessed as medical fees, 
secretary’s commission 


7s. 


tion or the amount of sickness in a place? (“You 
learn it.”) 
We think that wherever a female branch is established 


reduction from what the male pays. 
two or three children, and possibly a 
when she comes to 16 years of age, 
say: “T must have 14s. from you 
yourself, although you have no ineumbrances.”  Is_ she 
more likely to be sick than families are, or what is the 
reason Our experience is that sick pay in family lodges 
is not abnormal. 

I would like to disabuse your minds of a statement that 
has been made. A man comes into a lodge, he has a cer- 
tain income, when he gets to a certain income, he should 
not be treated in a Friendly Society. He does not want to 
draw sick pay: he wishes to belong to the society to the 
end. Why should he he told that he is getting medical 


there should be a 
Married men have 
girl as one of them; 
she joins a lodge. You 


| 
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benefits as a charity? 
aman with £300 a year? 
We do not ask him what his income is; 
if he is of sound health and respectable habits. 
ing that a man with £300 a year would not be treated in 
the Melbourne Hospital 
treatment as a charity. 


A doctor asks why should I attend 
The answer is he pays for it. 
we are satisfied 


you are classing such 
A Friendly Society is a co-opera- 
A body of men join together to help each 
other in time of need, and save large bills which each 
would have to have to pay to the doctor if he did not be- 
He pays a rate by which, if you 
get sufficient members, you earn a respectable living. 
not a charity; but owing to the number of members we 
If a medical man cannot earn 
it is time to increase the amount con- 


long to a benefit society. 


ean do it so much cheaper. 
a decent living, 


On this list that I hold three societies have not sent in 
On this list the largest payment is 19s. 8d., 
occasioned through the dispensary at Richmond, where a 
Collingwood doctor 
scheme the payment should be 26s., a rise of 54 per cent. 
They could do medicine at 6s. 8d.; that is the lowest one 
on this lodge dealing with medical benefits. 
maine it is 20s., and 33s. is demanded. 
we are now paying 14s. and 7s. for the chemist; an increase 
is demanded to 26s., a 100 per cent. increase. 
with a population of 3777, where the lodges are paying 
13s., with 7s. to the chemist, 26s. is demanded, and 7s. for 
the chemist, an increase of 100 per cent. 
chemist 7s., demanded 26s., chemist 7s., increase 100 per 
cent. In Melbourne, 13s. at present paid, 20s. demanded, 
increase 54 per cent. : 

In case of female lodges, Carlton, where the population 
is 41,600, the doctor is now attending the female lodges for 
6s., but now demands 20s., an increase of 233 per cent. At 
Prahran 7s. charged; proposed increase, 13s.; 186 per cent. 
At Brunswick, 10s. is charged; proposed increase, 10s., 100 
Collingwood, paying 6s., increase 14s., 233 per 
Oakleigh, 7s. is paid; proposed increase, 13s., an in- 
We think that female lodges will 
not be able to continue if you ask £1 per head. 
a small amount, but as a secretary of 33 years’ experience 
I am satisfied that some members do not know where they 
are going to get the money to pay their dues of 1s. 3d. on 
We have had to form a benevolent fund to 
assist these from going out of the societies; these are in- 
dustrious men when they can get work to do. 
rally have large families—the poorer the man the greater 
the families, unfortunately. 

I have shown that the rate we are paying is not sweat- 
ing. The whole trouble lies in the fact that there are not 
sufficient numbers on a doctor’s list to enable him to draw a 
If you draw £1500 you would not say 
If you receive a cheque for £3 or 
£4, it is not due to the contract; it is due to the fault of 


At Forest Creek 


At Kyneton 13s., 


crease of 186 per cent. 


substantial cheque. 
that you are sweated. 


There has always been entertained good feelings between 
In a country town a doctor’s 
In response he looks round on his 
audience, and says: “Half of you I have assisted to bring 
What a kindly feeling in that country 
He had known them as babies, watched them grow 
up, take up their trades, seen them married, attended them 
This is a feeling more than pounds, shil- 
That is the feeling I have had towards 
Only on one occasion have I had a brush 
with a doctor, and I am sure if I had time to tell you, I 
could convince you that it was not my fault. 
has been said in the past we do not bear any ill-feeling 
to the doctors, not even because you have asked for an 
I am sorry that we have had to 
I would prefer that 


ourselves and the doctors. 


into the world.” 


at child-birth. 
lings, and pence. 
the profession. 


increase in your fees. 
come here for a matter of this sort; 
you had been contented with what you have received. 

It is the wage limit more than anything else that will 
interfere with the financial question of Friendly Societies. 
We have many members receiving over £200 coming into 
You do not propose to interfere with those 
in at present, but in the future. These gentlemen never 
take any money out of the sick fund. They pay their con- 


tributions in regularly every We have their 


| 
| benefit money. (A member: “You can still have it.”) You 

will stop us. I get my medical benefits; why should a doc- 
tor dictate as to who should come into a lodge? (A mem- 
ber: “The principal benefit is the medical benefit.”) We 
get the benefit of their contributions and that will in 
future be a loss to us. The Grand Master will come along 
and say: “You have lost a large sum that used to come 
into the Society; you have lost a contribution which is a 
good asset to us.” That would be the case. These gentle- 
men will not be entitled to medical attendance. We will 
lose their contributions. The poor members will have to 
make up for the increase proposed. I hope that wiser 
counsels will prevail. 

Dr. A. G. Black asked whether the dispensaries differ- 
entiated between female and male. Mr. Young replied that 
at Geelong the rates were about one half. There were one 
or two dispensaries that did not. 

Mr. Young said that the proportion of married to single 
was as follows:—In the Manchester Unity the proportion 
of married to single was 69.19 to 23.27. In the Foresters 
the proportion was 65 to 35. 

Mr. M‘Causland said it was right to heal an evil, if it 
were an evil. Some of you medical men accept a member 
from one lodge at 13s. 6d., yet you charge 14s. from others. 
Now there are lodges that are paying one medical man 
12s. 6d., another 18s., and another 14s. Is that reasonable 
to yourselves and to the Friendly Societies? Why do you 
do it? The tendency for medical fees has always been 
downwards. Eighteen years ago in Williamstown you had 
a rise from 13s. to 14s. (Dr. Honman: “No; there was a 
drop from 16s. to 14s. 6d.) I have been on your list, and 
so I claim to know. This is the crux of the whole question: 
Why do you accept from one of our societies 12s. 6d. and 
take 14s. from another? Is not one entitled to the same 
rate as the other? If all benefit societies were to be at the 
one rate of 14s. would it not be a considerable increase. 
The average is 13s. 3d. It has all fallen on your own 
shoulders by your own doings, by accepting the lower 
rates. Would this matter have cropped up if the National 
Insurance Act had not passed the Imperial Parliament. I 
was not present on the 13th of December last, but a certain 
doctor made the statement that as 7s. was paid by the 
National Insurance Act, the Friendly Societies would only 
pay 38s. 6d. That was the principal reason why the ques- 
tion should arise. Is it not a fact that the doctor stands 
with two pretty ladies, one on each arm—the Friendly 
Societies on the one side and the National Insurance on the 
other? One will be supported and the other thrown off. 
It is a very clear thing indeed, and I am very sorry that 
this should have been brought up by medical officers who 
should have gone to their own lodges and required certain 

things, and they would have been settled long ago. In 25 
years’ experience I have never had a complaint from a 
medical officer. Another point contended by your Associa- 
tion is that all classes of men have had fair rises in their 
salaries. I admit it. But what has that rise turned out— 
an Irishman’s rise—a rise downwards. The average work- 
ingman, who represents the majority of the Friendly So- 
cieties, was receiving £2 5s. to £3 5s. four years ago. 
What were his expenses? He was in the position of having 
saved £5 at the end of the year. This is the case of a 
married man with four children. At the present day, with 
all his rise he is on the wrong side of the ledger. He has 
a rise of 12s. to 15s.; his rent eats that up without con- 
sidering the necessities of living. Rents have risen 150 
per cent. in every suburb in the Metropolitan area. Every 
particle of his rise is eaten up in two items alone. If that 
be so, where can you expect that man to get his higher 
rates of contribution? No portion of the Friendly Society 
contribution can be taken; each man must pay the increase 
in his levies. If you bring members to pay the same rate 
of contribution, I think you will find the nearest approach 
to a reasonable settlement will have been reached. I trust’ 
a reasonable approach to a settlement will be arrived at 
at an early date. 

Mr. Fraser asked for replies to Mr. Young’s questions. 
He continued: “We recognise that some increase may be 
asked for generally throughout the State. We think that, 
taking into consideration the statements which have been 
placed before you, an increase to 15s, would be an average 


Salads 


siderably. 
members. 
‘ 
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increase of nearly 20 per cent. on present rates, and would 
be a considerable addition to the fees. We are not increas- 
ing the lowest rate only; we are making an increase on the 
highest rate. We consider that it was a reasonable in- 
crease in accordance with the figures as to income which a 
man is able to make from the numbers of members on his 
list. Take the essential items and deal with these. We 
would like to be favoured with your reasons, but you give 
us nothing to go upon except that there has been an in- 
crease in the cost of living. You have not given us any 
reasons to go on. Mr, Young dealt with the accusation of 
sweating. If you have other reasons I feel satisfied it 
would be to the advantage of ourselves and you that we 
should know them. 

Mr. Liston said: ‘“‘We would like to point out that some 
of our members feel that the rate paid to doctors does not 
indicate the actual amount that he receives from lodge 
practice. Confinements are not taken into account. The 
doctor charges his three or four guineas. (Dr. Webb: 
“Three for the first, two after.”) Since the Maternity Bonus 
came in it is four. (In Footscray it is only two.) Taking 
four as the average number of children in the ‘family, 
£20,000 is earned by doctors in the Metropolitan area. We 
have now heard men on both sides. I would suggest the 
appointment of a committee to meet and come to some 
conclusion, and report to your respective bodies, We 
should meet and try to arrive at a basis of settlement. We 
do not wish to fall out with the B.M.A. We have no griev- 
ance against the members of the Medical Association for ask- 
ing for an increase. In New South Wales the dispute has 
been settled, and if we went through the model form of 
agreement and arrived at a solution of the question as to 
the amount to be paid to the medical men, we would have 
done something good. Societies have a lot of money; they 
are very wealth;; their income is over half a million per 
annum. We are coinpelled to heap up a large amount of 
funds. We have nc: arrived at the stage of perfection laid 
down in the Act of F'arliament. We should be worth 20s. 
per member in the pound. Many of our societies have 
arrived at that stage. The actuary has imposed additional 
rates of contribution. which have hit some of our societies 
very hard. Some members vay up to 5d. or 7d. per week. 
The actuary has power to cancel the registration of the 
society. Five years ago we were worth 15s. 10d.; we are 
now worth 17s. 10d. We have to meet further claims from 
the B.M.A. More than that, we have great troubles in the 
Societies themselves. These are some of the problems 
that we have to fight. We are going to impose hardships 
on members of the medical profession if we are going to 
make rates prohibitive. A poor man would be taken to the 
hospital, cr would be taken to his home, and attended by a 
medical nian for nothing. We know that medical men are 
called to do a large amount of work for nothing. If it were 
not for our Societies you would have more to attend to 
in an honorary capacity. We wish to make the gratuitous 
assistance as small as possible. We cannot say that we 


favour the increase in the rates of contributions of our | 


members. If a committee was formed we could get to 
close grips, and we would give and take, and you would 
see the difficulties we labour under. We are meeting new 
demands made by the Government, although we have large 
sums of money set by. I am tired of this fireworks display 
of oratory; I had rather come down to business.” 

Dr. J. F. Wilkinson said:—‘I am glad that Mr. Liston has 
made suggestions of meeting in committee. We are more 
likely to do good by five talking to five of the other side 
than by making set speeches. We could traverse all the 
statements made this evening. We will frame some account 
or report that will come back to this Conference. We will 
make you see our point of view, and bring up the report 
of pros. and cons. to be placed before the Conference. 

Mr. Young is reported to have said that we members of 
the B.M.A. are a union that refuses to meet men that are 
not members of our Association. It was said in the press, 
and that has gone the length and breadth of the land in 
the newspapers. We do not refuse to meet a man because 
he is not a member of the B.M.A. We do refuse to meet 
some men; but if a man is eligible we do not refuse to 
meet him. And under some circumstances we will not re- 
fuse to meet those who are ineligible, There are cases 


when life and death are at stake. Medical etiquette is not 
superior to the life of a patient, We never refuse nor have 
refused to meet men because they do not belong to our 
Association. This fact should be known. It is only a fair 
thing to say that what Mr. Young is reported to have said 
is not so.” 

Mr. Young: 
the Institutes.” 

Dr. Fetherston: “One member of 
member of our Association.” 

Dr. Wilkinson: “I will second the proposal of Mr. Young, 
and will give you the names of our five who will meet you 
as soon as possible. They are Di +. Webb, Honman, Boyd, 
Fetherston, and myself. 

Mr. Liston said that their five representatives would be 
Messrs. Fraser, Wainwright, Young, Ryan, and himself. 

Mr. Young said that he would like to make an explana- 
tion why the Manchester Unity were not represented there 
that night. At their annual meeting a resolution was 
passed that they would not meet the B.M.A. Although 
when their Association decided to meet the B.M.A. they 
could not go in face of that resolution. That is the reason 
why Messrs. Webster and Pomeroy are not here to-night. 

Dr. Wilkinson moved that the Conference should meet 
this night four weeks—August 22nd. On being put to the 
meeting it was carried unanimously. 

The sub-committee arranged to meet 
August 8th, at 8 o’clock. 


Public Kealth. 


OFFICIAL YEAR BOOK OF NEW SOUTH WALES, 
1913. 
The Government Statistician has issued the Official Year 
Book ‘for 1913, in 12 volumes. 
Volume X. deals with the social conditions, and is a work 
of very considerable importance on the point of view of 
hygiene. 


“You refuse to meet the doctors attending 


the Institutes is a 


on Saturday, 


State Contributions. 

The amount paid by the State towards the maintenance 
of hospitals and charities, including institutions for the 
protection of State children, and for the care of the insane, 
was approximately £781,000. 

Grouping the items of expenditure from the Consoli- 
dated Revenue Fund under various appropriate headings, 
a comparison of the respective items for the last two years 
is shown below:— 


1912. 1913. 
£ = 
General Hospitals and Benevolent 
Mental Hospitals and Institutions 212,616 263,831 
Benevolent Asylums—Government 87,708 96,892 
Destitute and Deserted, Sick and 
Aborigines Protection ........... 16,475 16,849 
Benevolent Societies ............ 4,624 11,453 
To these figures are to be added the cost of State sub- 
ventions to Friendly Societies, the maintenance of the De- 


partment cf Public Health, and ‘similar agencies for the 
public benefit. 

In June, 1910, a Central Board was appointed under the 
Aborigines Protection Act, 1909, and on September 1, 1913, 
this Board had under its control 6915 aborigines, viz., 1861 
full-blood and 5054 half-casts. 

Protection of Infant Life. 

The State Children’s Relief Board administers the fol- 
lowing Acts:— 

State Children’s Relief, 1901; 
1902; Infant Protection, 1904; 
and Juvenile Offenders, 1905. 

In January, 1912, a Royal Commission was appointed to 


Children’s Protection, 
Neglected Children 
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inquire into the management of delinquent and neglected 
children, and the whole question of infant nurture in Great 
Britain, Europe, ard America. 
Licensed Homes are classified 
private dwellings and institutions. 
The number of licensed places during the last six years 
is shown below:— 


into two groups, viz., 


Institutions. 
Private Inmates 

Year. Dwellings Number. under7 yrs. 

Registered. Age. 
tones 124 14 170 
145 15 251 
137 15 238 
155 19 229 


With the exception of the Infants’ Home, Ashfield, sul- 
sidised by the Government, the institutions are suppo. ted 
entirely by voluntary contributions. 

At the homes fer sick infants, 212 infants under two 
years of age were admitted, and of these 24 died. Chil- 
dren under three years of age who are boarded out privatels 
come under the provisions of the Children’s Protection Act. 
In 1912, 1,215 children were registered; 41 died during the 
year: 321 received theatre licenses. All infants up to 12 
months of age have to be taken once a fortnight to a Chil- 
dren’s Hospital. During the course of the year, the Gov- 
ernment supported 3,266 children bearded out in homes, 
depots or in hospitals, and 5,386 living with their mothers; 
while 215 children were adopted by the Government with- 
out payment. There were 1,253 State apprentices, and at 
the end of the year 1,829 children were if jrivate in- 
stitutions. 

In the Cottage Homes for Children, 534 little ones were 
admitted during the year. Of these, 157 were invalid or 
erippled, the principal ailments being debility, weak intel- 
lect, epilepsy and paralysis, deformities, skin diseases, and 
ophthalmia. On April 5, 1913, 1,120 chiidren were under 
probation supervision; 652 boys were lizensed in March, 
1912, for street training, 477 were under and 175 over 14 
years of age, 604 were engaged in newspaper selling. 

School Hygiene. 

Since 1907 systematic medical inspection and anthropo- 
metric survey of the children attending State schools has 
been carried out in Sydney and Neweastle. Up till April, 
1908, 50 schools were visited, 4006 out of 36,118 were exam- 
ined, and no less than 4,795 complaints were disclosed. 
The report promises the figures for i$i2 and 1913, which 
have not yet been compiled. The nature of the defects 
discovered at the medical inspection, as well as the results 
of the measurements of children, are given in some detail 
for the year 1911. 

Hospitals. 

At the end of 1912, there were 146 general hospitals in 
New South Wales; of these 24 were in Sydney. Sixty-two 
thousand seven hundred and eleven patients were treated 
in the hospitals during the year 1912, which gives an aver- 
age of 35.5 per 1,000 of mean population. One hundred and 
twenty-four thousand seven hundred and forty out-patients 
were treated during the year. In the public hospitals, 61,711 
persons were under treatment as indoor patients; of this 
number, 4,488 died. The medical staffs of the hospitals 
were composed of 499 honorary and 202 salaried practition- 
ers, and the nursing staff of 169 jualitied nurses, 570 pro- 
bationers, and 128 “others.” The following table shows the 
number of persons suffering from the diseases mentioned, 
and the fatality rates, excluding those who remained in hos- 
pital at the end of the year:— 


Disease. Cases. Fatality Rate. 
Males. Females. Males. Females. 
Per cent. Per cent. 
Typhoid Fever .. 930 577 13.8 10.4 
Diphtheria and Croup = 1,596 2,094 5.5 4.5 
Tubercolosis— Lungs 853 346 25.7 19.1 
Other 354 2H4 £.8 
Cancer .. 736 523 27.0 21.0 
Diseases of the Heart 717 356 32.4 26.1 
Bronchitis 677 369 7.8 4.3 
Pneumonia... .. .. 1,471 762 21.3 15.4 
Diarrhea & Enteritis 864 605 22.7 27.9 
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D'sease. Cases. Fatality Rate. 
Males. Females. Males. Females. 
Per cent. Per cent. 
Appendicitis .. 1,289 1,299 4.0 2.5 
Intestinal Obstruction 872 299 6.1 9.9 
Nephritis 421 232 39.2 36.2 
Accident 5,701 1,084 4.9 7.5 


Small-pox Epidemic. 

Early in July, 19138, a very mild form of small-pox was 
epidemic in Sydney. Up to the end of January, 114, 
1,088 cases were notified. Over 3,000 of chicken-pox were 
discovered during the epidemic. Five thousand contacts 
were vaccinated by the Medical Officers of the Health De- 
partment. During the ten years ending December 31, 19i2, 
1,156 persons were vaccinated. Between July 1, 1913, aiid 
January, 1914, 520,000 were vaccinated. 

The Leper Lazaret. 

On December 31, 1912, 20 persons suffering from leprosy 
were in the lazaret. During tie list ien years {8 lepers 
have been repstriated. 

Ant!-tuberculosis Dispensaries. 

In 1912 the National Association for the Prevention of 
Consumption opened a dispensary, aided by a Government 
grant of £500. Two metropolitan hcspitals have opened 
departments for the treatment of persons suffering from 
tuberculesis. The (Queen Vietoriia TLomes for Consump- 
tives and the R. T. Hall Sanatorium provide open-air treat- 
ment for phthisis cases, while advanced cases are received 
nt the Sacred Heart Hospice for the Dying. 

Nursing Associations. 

The Sydney District Nursing Association sent nurses 
on 23,788 oceasions to 651 patients. This Association re- 
ceived a grant of £250 from the Government. The Bush 
Nursing Association received a Government subsidy of 
€75 in 1918. Four nurses are employed by the Association. 
The Alice Rawson School for Mothers received a subsidy 
from the Government of £250. During the year, the nurses 
paid 2.916 visits. 

Insanity. 

The funds under the control of the Master in Lunacy 
amounted to £235,924 in December, 1912. The hospitals for 
the insane numbered nine in 1912, in addition to a hos- 
pital for the criminal insane at Parramatta, three licensed 
houses, and a few beds in special hospitals. In 1912, 6,506 
persons certified as insane were kept under control. This 
number represents 3.66 persons per 1,060 of population. 
In 1912, 1,018 persons were admitted intwy the Hospital for 
Insane, 195 of whom were re-admissions. Four hundred 
and eighty-six persons recovered during the year, 105 were 
relieved, and 501 died. The causes of death were as follows: 
General paralysis, 71; inflammation and other brain dis- 
eases, 63; degenerative cerebral conditions, 64; pulmonary 
tuberculosis, 50; old age, diseases of the heart, etc., 
62; pneumonia, pleurisy and bronchitis, 50; abdominal dis- 
eases, 78; other diseases, 7; and accident and suicide, 1. 

The records of 1912 show that alcoholism was the chief 
exciting cause of insanity, while old-age, congenits) defects 
and heredity were the most important predisposing causes. 

In his report on the subject of neglected and delinquent 
children in Great Britain, Europe and America, Sir Charles 
K. Mackellar, President of the State Children’s Relief Board, 
recommended the introduction of legislation for dealing 
specially with the feeble-minded portion of the community. 
He advised:— 

(1) That legal provision should be made to include those 
classes of feeble-minded children not at present 
certifiable for the Hospitals for Insane. 

Special schools should be established in country 
centres for the education of the feeble-minded. 
Cottage homes should be established, and children 
taugul various industries to enable them to main- 
tain themselves in after years. 

Feeble-minded adults should be segregated in 
homes and given an opportunity of working at the 
various trades which they have been taught. 

On the specific subject of the feeble-minded, he propused the 
classification broadly in three classes—(a) permanently in- 
capable, (b) temporarily incapable, conditionally 
capable. 

The first class would of necessity be permanently con- 
fined to homes, while the other classes would be treated 
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in various ways. The latter classes would include many 
of those children now dealt with by the Children’s Court, 
who from actual test (Binet-Simon) would in the new 
classification of the “feeble-minded” be included. In order 
to prevent clashing with the work of the Children’s Court, 
it would be necessary to establish a tribunal with power 
to deal with feeble-minded children after the necessary 

“mentality report’ has been made, 
Should this recommendation be given 
manent check will be imposed against— 
(1) Treating mental instability as criminal delinquency. 


effect to a per- 


(2) Mental and moral contamination of one type by 
another, as in institutions. 

(3 The evil of promiscuous association of the nor- 
ally and mentally unfit with those who are not 
so affected. 

(4) The wilful stupidity and ignorance of parents :ind 
guardians, who frequently neglect to take timely 


medical measures in regard to children, 
(5) The growth of vice and crime. 
In regard to the utterly degenerate, the permanent segre- 
gation is recommended, with a view to preventing the pro- 
pagation of the physically and mentally unfit. 


Friendly Societies. 


Under the heading of supplementary institutions, some 
dozen pages are devoted to the IKriendly Societies. The 


progress of legislation, from the passage of the first Act 
passed in 1842 to the amending Act of 1912, is reviewed. 


At the end of 1912 there were 62 societies, seven of 
which possessed branches. Thirty-nine [riendly Societies 
proper are included in the 62 societies. The aggregate 
membership has advanced from 101,463 in 1905 to 179,806 
in 1912. These figures represent 6.8 and 10.1 per cent. of 
the population respectively. The total number of new 
members during the year was 33,288, and the secessions 
numbered 16,527. The Friend!y Societies received, in re- 


spect of contributions to the sickness, funeral, medical and 


management and other funds, £558,092. £168,409 
were expended on sickness benefits, £36,105 on funerals, 
£242,490 on medical benefits and management, out of a 


total of £467,196. It will thus be seen that the receipts of 


the societies exceeded the expenditure by £90,896. The ex- 
cess of receipts was lowest in 1905 (£75,974) and highest 


in 1907 (£112,519). During the eight years from 1905 to 


1912 the societies have received €£713,456 more than they 
have spent. In 1912 the accumulated assets of all the 
funds exceeded 1% million pounds. 

To enlarge the sphere of usefulness of the Friendly So- 
cieties the subvention of Friendly Societies Act, 1908, as- 


sured to the societies, which might elect to be bound by 
its provisions, the following monetary benefits payable from 
the Consolidated Revenue of the State: 

(1) Sick pay--- 

(a) One-half of the cost in each year in respect 
of all sickness after twelve months from the 
commencement of such sickness, for male 
members less than 65, and for temale mem- 
bers less than 60 years of age; provided that 
the maximum cost to the State shall not ex- 


ceed 5/- per week for each case of pro- 
longed sickness. 

(b) The whole cost of sick pay in respect of 
male members aged 65 years and over, und 


of female members of 60 years and over; sub- 
ject to the same proviso as above. 


(2) Refund of contributions payable — 

(a) On account of all male members 65 years 
and over, and of female members 60 years and 
over, for medicine and medical attendance, 
provided that such contributions shall not be 
more than those payable by members of the 
same society under the ages stated. 

(b) Under the rules of a society in respect of 
the aged members abovementioned, to assure 
payment of funeral allowance at their death. 

The following is a summary of the claims paid on ac- 
count of the four years during which the system has been 
in operation :— 
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Sick Pay. Contributions. 


Sickness 


of ~ 
lAged Member Medical. Faneral. 
< is 4 < 
i900 iTS) 285 925 701 | 2,763 | 2,569 | 1,548 | 2,486 | $22 | 5,858 
B10 (28) 457 | 2,442 | 1,188 7.072 | 3,608 | 3,402 | 3,481 | 1,871 | 14,787 
[80) STG | 2838 | | 8,427 | 3,194 | 4,028 | 3,400 | 2,055 | 17,348 
GIT | 8.278 | 1,519 | 9 3,940 | 4498 | 4,170 | 2.209 | 19,567 


During the weet nine years, the sickness of the male mem- 
bers aggregated 859,412 anny the annual rate per mem- 
ber being 1.38 weeks. In Victoria, the annual rate was 1.56 
weeks. 

In 1912, 33, 
£4/15/6 per 


613 males claimed sick benefit at the cost of 
sick member, which totals £160,514. 

In regard to hazardous occupations, a comparison is 
made of the rates of sickness of persons employed in 
mines and those employed elsewhere. The mining branches 
vielded an annual sickness rate per member of 1,613, as 
compared with 1249 obtaining in regard to the non-mining 
branches. 

In connection with the question of the extra sickness risk 
involved in hazardous occupations, it may be of interest 
io record the principal recommendations made at the end 
of 1911 by the Miners’ Phthisis Commission in Western 
Australia. There recommendations were as follows:— 

(1) Compulsory medical examination and certification of 
miners before employment; (2) all miners then engaged 
to be examined three months after the passing of the pro- 
posed Act, and to be medically examined every six months; 
(3) employment of uncertificated miners to be an offence; 
(4) miners medically rejected for tuberculosis or interme- 
diate fibrosis to be sent to a sanatorium at the State's 
expense; (5) a Miners’ Claims Board to be created to deal 
with the employment of medically rejected men, the board 
to be financed by the State until the scheme of employ- 
ment is perfected. Miners’ Insurance Trust to be estab- 
lished, the men to contribute one-third of the premium on 
the basis of one-half per cent. of their wages up to £250 
a year; (6) the mine-owners also to contribute one-third, 
ond the State the remaining third, miners who are ade- 
quately insured in an ordinary insurance company or 
benefit society to be exempted from contribution; (7) con- 
tribution miners to receive medical attention and medicine 
free. 

“The report recomme:.ds the reservation of special areas 
for settlement under the Miners’ Claims Board, for miners 
who are obliged to leave mine work as a result of medi- 
cal inspection. 

“The commission holds that tuberculosis should be treat- 
ed on different lines to pneumoniocosis as defined by Dr. 
Cumpston’s clinical standard for ‘intermediate fibrosis.’ 
The former is a danger to the entire community; the latter 
only involves increasing incapacity to earn a living 

“For the prevention of disease, boards of experiment 
should be created on the Kalgoorlie and Murchison fields, 
to test inventions for improving ventilation, disposing of 
dust and explosive gases, and the prevention of accidents 
in mines.” 

The general death-rate cf adult male members of the 
Friendly Societies was 7.2 per 1,000 in 1908. <A table is 
published showing the comparative duration of life at the 
different age periods in the New South Wales Societies, 
in the Manchester Unity Friendly Society in Hngland, in 
the South Australian and Victorian Friendly Societies, 
and in the Australian Mutual Provident Society. From 
this table it appears that the expectation of life of the 
members of the Friendly Societies in New South Wales 
longer than any of the others, save the last mentioned, for 


the majority of the age periods. 
Deaf Mutism and Blindness. 
fn 1911 there were 640 deaf mutes in New South Wales. 


This is equivalent to one deaf mute in every 2,573 of the 
population. 
with biindness, which 
New 


In the same year 1,011 persons were afflicted 
is equivalent to one in 1,629. The 
for the Deaf and Dumb and 


South Wales Institute 
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for the Blind is supported partly by Government subsidy 
and partly by public subscription. There are also institu- 
tions for the instruction of male deaf mutes at Newcastle 
and at Wallsend, and one for blind girls at Liverpool. The 
Sydney Industrial Blind Institution undertakes the care 
of the adult blind, and provides industrial training. 

Invalid and Old-Age Pensions. 

According to the Invalidity and Accidents Pensions Act, 
1907, persons over the age of 16 are allowed pensions up to 
£26 per annum when permanently incapacitated for any 
work. In 1910, 5,165 certificates were issued, and £101,192 
were paid as pensions. In 1913 5,799 pensions were paic. 
Since 1910, the old-age pensions have veen paid y the 
Commonwealth and in 1913 32,091 pensioners were receiving 
on an average 19/6 each fortnight. Taken together with 
the invalid pensions, the sum of £969,513 was paid out in 
New South Wales, out of a total of over 2% millions for 
the whole Commonwealth. 


Maternity Allowances. 

The Maternity Allowance Act, 1912, provides for the pay- 
ment of £5 in respect of each birth taking plave in Aus- 
tralia, one allowance only being payable where more than 
one child is born at one birth. Asiatic women and abor- 
iginal natives are exempted from the benefits of the Act. 
The following table gives the particulars of maternity 
allowances in each State from October 10, 1912, to Janu- 
ary 24, 1914:— 


Under 

consid- Amount 
State. Passed. Rejected. eration. Total. Paid. 

New South Wales 60,419 479 520 61,418 302,095 
Victoria. . 43,619 190 230 44,039 218,095 
Queensland .. 23,335 133 165 23,633 116,675 
South Australia.. 14,760 76 91 14,927 73,800 
Western Australia 10,717 96 126 10,939 53,585 
Tasmania 7,114 46 39 7,199 35,570 
Total . 159,964 1,020 1,171 162,155 799,820 


An interesting chapter is devoted to housing, the Housing 
Acts and workmen’s dwellings. 


Water Supply and Disposal of Sewage. 

In Part XI, dealing with Local Government, the questions 
connected with water supply and disposal of sewage com- 
prise the matters of hygienic importance. In regard to 
water supply, it is stated that the expense of manage- 
ment, during:the year 1913, amounted to £12,562, that of 
working and maintenance £ 20,632, and that of repairs and 


renewals to £3,491. The income for the year exceeded 
the expenditure by £7,831. £881,461 is given as 
the value of the waterworks, plant, building, etc. The 


Metropolitan Water Supply of Sydney is effected from 
two reservoirs, namely Prospect and Cataract. The former 
has a capacity of over 11,000,000,000 gallons, and its conduits 
have a maximum delivery of 150,000,000 gallons per day. 
The conduits are 40 miles in length. The Cataract reser- 
voir has a capacity of 24,411,000,000 gallons; its water course 
is 66 miles in length. From Prospect the water flows five 
miles by open channel to Pipe’s Head basin, and thence 
five miles in pipes to Pott’s Hill Balance Reservoir, which 
has a capacity of 100,000,000 gallons. At Pott’s Hill the 
water passes through a series of copper-gauge screens, and 
is then conducted by five mains to its area of distribution. 
As part of this area is high, a main pumping station at 
Crown Street is in use. A covered reservoir of a capacity 
of 18% million gallons is situated in Centennial Park, at 
a height of 250 feet above the high-water level. 

North Sydney has a special system, with a pumping 
station at Ryde and another at Chatswood. Mosman has 
an elevated tank, and a reservoir with a capacity of neaiiy 
2,000,000 gallons. The districts of Campbelltown and Liver- 
pool are supplied from a 4,000,000 gallon reservoir, and at 
Penshurst there is another tank. The average daily supply 
in 1913 was 32,784,000 gallons per day, which works out 
at 42.2 gallons per person. The Hunter district water sup- 
ply is pumped from Hunter River, about 1% miles up 
stream from Belmore Bridge. The pumping station has a 
settling tank, and six filter beds, as well as a clear-water 
tank and a storage reservoir. The filtered water is pumped 
from the clear-water tank into reservoirs at East Maitland 
and Buttai. 


| 


Disposal of Sewage. 

The Sewerage Works are situated in eleven of the dis- 
tricts. Some of the municipal councils do not keep 
separate accounts, and therefore the returns of the cost of 
maintenance, ete., are incomplete. The Metropolitan Sew- 
erage Works consists of three main outfalls, one into the 
Pacific Ocean, near Bondi, and two into the Sewage Farm 
at Webb’s Grant, near Botany Bay. At this farm machinery 
is provided for straining the sludge, and for ejecting the 
fluid after filtration. Storm-water channels have also been 
provided. In North Sydney, septic tanks are provided, 
and are said to work well. The sewage rate for Sydney in 
1913 was 94d. per £, and the amount thus realized was 
£5,241 in excess of the working expenses. The Newcastle 
and Suburbs Sewerage Works are now in course of con- 
struction. The sewage will be dealt with partly by gravita- 
tion and partly by pumping. 

SMALLPOX IN SYDNEY. 

The Director-General of Public Health of New South 
Wales has received the notification of eight cases of small- 
pox in the city of Sydney and the metropolitan district, 
and one in the country (Helensburgh) during the week 
ended 26th July. Six of the patients were men and three 
women, the ages varying between 14 to 44 years. 


INFECTIVE DISEASES IN QUEBNSLAND. 

The following notifications have been received by the 
Department of Public Health, Queensland, during the 
week ended July 25th, 1914:— 

Notifiable Disease. Number of Cases. 
Diphtheria 32 
Varicella 
Phthisis 
Erysipelas 
Scarlet Fever 
Puerperal Fever 
Infantile Paralysis 


& | 


Total 


MEDICAL INSPECTION OF SCHOOL CHILDREN 
VICTORIA. 

The Medical Officers of the Education Department, Mel- 
bourne, suggested to the Minister of Education that 
Bush Nurses should make a superficial examination of the 
children and report defects, such as post-nasal growths, 
mouth-breathing, defective teeth, defective sight or defec- 
tive hearing. Also that the nurses should visit the schools 
once a month, and forward regular reports to the Depart- 
ment. The Minister approved of the suggestions, and pro- 
mised to ask the Cabinet to place £500 at his disposal for 
this work. The Council of the Victorian Branch of the 
British Medical Association has arranged for a deputation 
to wait upon the Minister to express disapproval of some of 
these suggestions. It is obviously necessary that instead 
of three medical officers, there should be four or five times 
that number, as in New South Wales. 


WESTERN AUSTRALIA. 


One case of diphtheria has been reported to the Municipal 
Council of Claremont during the fortnight ending 28rd July. 

At a meeting of the North Perth Municipal Council on 
July 20, the Mayor stated that no reply had been received 
from the Commissioner of Public Health regarding the 
Council’s request for the confirmation of a full time health 
inspector. It appears that the Minister doubts the right 
of the Council to recommend him on this matter, and that 
he wishes to be assured that fresh taxation is not con- 
templated. The matter is at present in abeyance. 


THE HEALTH OF NEW ZEALAND. 


A meeting was held on July 25, at the Isolation Camp at 
Pahau and Poroporo for the purpose of preventing inter- 
ference in the future with the typhoid fever patients in 
the camp by relatives. Dr. Wadmore, speaking through an 
interpreter told the people that their action in removing 
their relatives while they were receiving skilled and kind 
attention, free of cost, had resulted in the death of three 
of them. He would take precautions that such a thing , 
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would not occur again. In order to check the spread of the 
disease, he was prepared to inoculate all natives and 
pakehas in the district with anti-typhoid serum. The 
outbreak appears to have been traced to the drinking of 
polluted water by Maoris; no enteric fever was present in 
Whakatane, where there were proper water supply and 
sanitary conveniences. <A resolution was passed that the 
Maori committee would try to make arrangements to have 
typhoid fever patients brought into the hospital. 

Dr. W. T. Hayward, of Adelaide, the chairman of the 
Federal Committee of the Australian Branches of the Brit- 
ish Medical Association, has been elected a vice-presideiit 
of the British Medical Association at the Annual Meeting 
in Aberdeen. We wish to tender our sincere congratula- 
tions to Dr. Hayward. This is the first occasion on which 
an Australian practitioner has been elected a vice-presi- 
dent of the Association. 


British Association for the Advancement of Science 


The preliminary programme of the sections! meetings of 
the British Association in Sydney has just been issued. 
A number of interesting papers will be read in the follow- 
ing sectons: A—Mathematical and Physical Science, C— 
Geology, D—Zoology (see below), F—Economic Science and 
Statistics (see below), G—Engineering, H—Anthropology 
(see below), I—Physiology (see below), K—Botany, L—Edu- 
cation, and M—Agriculture. 

The following papers deal with matters of interest to the 
medical profession:— 

Section D.—Zoology, Friday, August 21. Mr. W. W. Frog- 
gatt—Acquired Habits of the Muscidae (Sheep Maggot 
Flies.) 

Section D.—Dr. S. J. Johnston—Australian Trematodes 
and Cestodes; a study in Zoogeography. 

Section D.—August 24. Dr. J. Burton Clelland: (a) A 
comparison of the sizes of the Red Blood Cells of some 
Vertebrates; (b) Notes on Australian Haematoza. 

Section D.—Prof. Minchin, F.R.S.—Trypanosomes in the 
Invertebrate Host. 

Section F.—Economic Science and Statistics, Friday, 
August 21.—Discussion on Town Planning: Mr. J. S. 
Nettleford, Mr. W. R. Davidge, Dr. Robertson. 

Section F.—Economic Science and Statistics, Monday, 
August 24: Mr, T. R. Bavin—The Problem of Food Dis- 
tribution in a Modern City. Mr. J. Sulman—The Plan- 
ning of Sydney. Mr. J. D. Fitzgerald—Sociological As- 
pects of Town Planning. 

Section F.—Economic Science and Statistics, Tuesday, 
August 25: Prof. H. O. Meredith—The Theory of Econ- 
omic Evolution. 

Section H.—Anthropology, Friday, August 21: Dr. A. C. 
Rivers, F.R.S.—Convergence in Ethnology. 

Section H.—Monday, August 24: Mr. R. Etheridge—The 
Ethnological Collections of the Australian Museum, 
with Special Reference to the Bismarck Archipelago and 
New Guinea. Mr. S. A. Smith—Craniological Observa- 
tions of a Series of Solomon Island Skulls. Mr. E. 
Milne—Notes on New South Wales Aboriginal Arbor- 
glyphs. Prof. J. P. Wilson—On Osseous Obstruction of 
the Acustic Meatus in the Australian Aboriginal Skull, 
together with demonstration of Skeletal Characters. 

Section H.—Tuesday, August 25: Prof. G. Elliott Smith, 
F.R.S.—The Ancient Inhabitants of Egypt and the 
Soudan. 

Section I.—Physiology, Friday, August 21: Discussion on 
Climate from a Physiological Point of View—Prof. C. J. 
Martin, Prof. W. A. Osborne, Prof. Sir T. Anderson 
Stuart: (a) The Action of the Stapedius Muscle; (b) 
The Effect of Simultaneous Contraction of the two In- 
tercostal Muscles. Prof. B. R. Moore, F.R.S.: (a) Forms 
of Precipitation of Inorganic Colloids; (b) The Action 
of Ultra-Violet Light on Solutions of Organic Sub- 
stances; (c) The Presence of Iron Salts in the colour- 
less portion of the Chloroplast, and the Mechanism of 
Photo-Synthesis by Iron Salts. 

Monday, August 24: Prof. T. H. Milroy—Changes in the 
Reaction of Milk under Different Conditions. Mr. H. S. 
Halero Wardlaw—Note on the Deposit obtained from 


Milk by Spinning in a Centrifuge. Mr. Burton Bradley 
~—Some Notes on the Symbiotic Activities of Coliform 
and other Organisms on Media containing Carbohydrates. 
Prof. P. T. Herring—(a) A Comparison of the Activity 
of the Pars Intermedia and Pars Nervosa of the Pituit- 
ary Body; (b) The Influence of the Thyroid upon the 
Activity of the Suprarenals and Pituitary Body. 

Tuesday, August 25: Prof. A. B. Macallum, F.R.S., and Mr. 
J. H. Howell—New Observations on the Micro-Chem- 
istry of the Epithelical Cells of the Intestinal Mucosa, 
Prof. T. H. Milroy—Variations in the Hydrogen-Ion 
Concentrations of the Blood. Mr. H. G. Chapman—On 
the Freezing Point of the Laked Red Blood Corpuscles 
of Man and some Domesticated Animals, Mr. C. Shell- 
shear—Precipitin Reactions in Pathological Human 
Urines. 


Correspondence. 


THE B.M.A. AND TRADE UNIONISM. 

Sir,—The letters by “President Affiliated Association,” 
appearing in the “Australasian Medical Gazette,” of June 
27, and in the “Medical Journal of Australia” of August 1, 
deserve some comment. The officials of the Council en- 
tirely ignored the pertinent question he asked, in the same 
way that they have ignored all other letters appearing in 
your journal, or in its predecessor, bearing on the dispute 
with the lodges. 

May I repeat the all-important question? What is the 
Council doing to extract its Association from the diffi- 
cult situation it has placed it in? 

Apparently acting on insufficient information, and en- 
tirely underrating the power of its opponents, the Council 
launched its Association into a colossal struggle, and now 
is sitting back with folded hands in calm indifference. 

Let the Council test the feeling of the members of the 
Association by resigning in a body, let them be opposed 
by men willing to do their utmost to bring about a settle- 
ment with the Lodges, then if the present Council is re- 
elected the policy of “masterly inactivity” will receive 
endorsement, but if some new blood is introduced into its 
ranks, we may hope to see some efforts made towards a 


reconciliation.—Yours, etc., 
“MEMBER LOCAL ASSOCIATION.” 


IMPRISONMENT OR CASTRATION. 


Sir,—Quite recently the Melbourne morning papers have 
reported and commented on the case of a man named 
Bennett recently released from prison in West Australia 
when he had served a portion of his sentence for a serious 
sexual offence against a young girl; in support of the 
reasons for his release it has been urged that the prisoner 
suffers from sexual impulses beyond his control. This 
may be so both respecting this man and many others, and 
in my opinion compassion and mitigation of punishment 
are altogether out of place. A mam with such an abnor- 
mal condition is either insane and devoid of all human 
instincts of self-control, or if not he is a human wolf 
standing on two legs, and having the outward appearance 
of a man. To my mind long terms of imprisonment and 
corporal punishment are cruel, useless, and _ ineffective 
methods of reform, and whilst adding to the expense of 
maintenance fail in their purpose. The most humane, 
prompt, and effective method of dealing with offenders 
of this nature is by the safe surgical treatment of emas- 
culation, which will save time and national expense, as 
well as putting a permanent stop to repetition of the 
offence. Whilst it possesses these advantages it does not 
in the least impair the usefulness of the person so dealt 
with as a worker, either physically or mentally. The 
sooner people come to recognise this the better for the 
nation. But it is difficult in the present balance of public 
opinion to find men in public positions with sufficient 
courage to bring forward a measure of this nature, and to 
place it on the Statute Book. The medical profession 
should educate public opinion in this direction as they 
have done in many other departures from established 


custom.—Yours faithfully, 
J. De B. GRIFFITH. 
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Naval and Military News. 


The f llowing resolution was passed unanimously on the 
4th August, at a meeting of the Queensland Branch of the 
B.M.A.:— 

The members of the Queensland Branch of the B.M.A. 
pledge themselves to undertake the duties of medical 
men who are called out on active service, as their sub- 
stitutes, and will further decline to attend their 
patients after their return, or to continue in any ap- 
pointment whieh they have held on their behalf. 


Medical Appointments Vacant 


FOR TRANSFER, ai Unopposed lractice, Railwes Town, 
in a Wheatgrowing District. Income £900. Apply to 
Bruek & Themson, 15 Castlereagh Street, Sydiey. 

FOR SALE, an Unopposed Practice, in a Farming District, 


within 60 miles rail from Brisbane. Income £800, in- 
eluding €120 from appointments. Vrice £200. Apply 


to Bruck & Thomson, 15 Castlereagh Street, Sydney. 
FOR SALE, a large Metropolitan Practice in Western Aus- 
tralia. Income £3000, ineluding £500 from lodges. 
Price £1000, on terms. Apply to Bruck & Thomson, 15 
Castlereagh Street, Sydney. 
MARRICKVILLE COTTAGE HOSPITAL. 
Applications are invited from duly qualified Medical Prac- 
titioners for the position of HONORARY MEDICAL OFFT- 
CER in charge of the Tuberculosis Out-Patients Depart- 
ment of the Marrickville Cottage Hospital. 
Applications close on Monday, 10th August, and are to 
be addressed to the Honorary Secretary. 
Ss. E. BLACKET, Hon. Secretary. 


Medical Appointments. 

Dr. Nedwill has been appointed Medical Officer to His 
Majesty's JT'rison at Addington, N.Z. 

Dr. L. T. Baker has been appointed Acting District 
Medical Oflicer and Public Vaccinator at Wagin, 
W.A., during the absence of Dr. Nutting. 

Dr. R. D. Kennedy has been appointed Acting District 
Medical Officer and Publie Vaeceinator at Denmark, 
W.A. 

br. Charles Douglas Kerr has been appointed Acting 
District Medical Officer and Public Vaceinator at 
Wellington Mills, W.A. 

Dr. f. T. Nutting has been appointed Acting District 
Medical Officer and Publie Vaeccinator, Ksperance, 
W.A., during the absence of Dr. J. Innes Stephen. 

Dr. H. Cairns Lloyd has been appointed Honorary Sur- 
geon of the Infirmary Department of the Women’s 
Hospital, Melbourne. 

Dr. I. R. White has been appointed Honorary Assistant 
Surgeon of the Infirmary Department of the 
Women’s Hospital, Melbourne. 

Dr. N. L. Speirs has been appointed Honorary Mid- 
wifery Surgeon of the Infirmary Department of the 
Women’s Hospital, Melbourne. 

Dr. T. C. Bennett has been appointed Acting Resident 
Medical Superintendent of Minda Home, S.A. 

br. T. D. Bertram has been wppointed Government 
Medical Officer at Trundle, N.S.W. 

Dr. W. S. Brown has been appointed Medical Officer in 
charge of the Lock Hospital at Parramatta Gaol. 

Dr. R. L. Brown has been appointed visiting surgeon to 
the State Reformatory for Women, and Medical 
Officer in charge of the Lock Hospital at that prison. 

The following have been appointed members of the Baby 
Clinies, Pre-maternity and Home Nursing Board of New 
South Wales: 

Dr. Clubbe, Chairman. 

Dr. Robert Paton, Director-General of Public Health. 

Neville Mayman, President of the Benevolent Society 
of New South Wales. 

Mrs. Jessie Dickie. 

Miss Alice M. Friend, Hon. Secretary, Alice Rawson 
School for Mothers, and Ernest Harpur, itsq., Gov- 
ernment Press Commissioner, Secretary. 


[August 5, 1914. 


Diary for the Month. 


Aug. 8-12.—-ritish Association Meeting, at Adelaide. 

Aug. 12.—Melbourne Pediatric Society. 

Aug. 13.—Victorian Branch, B.M.A.: Council Meeting. 

Aug, 13-19.—British Association Meeting, at Melbourne. 

Aug. 14.—New South Wales Branch, B.M.A.: Clinical Even- 
ing. 

Aug. 14.—South Australian Branch, b8.M.A.: Council Meet- 

ing. 

New South Wales Branch, B.M.A.: 

ing. 

Aug. 19.---Victorian 

Aug. 20-26.— British 


Aug. 18.- Council Meet- 


Clinical Meeting. 
Sydney. 


Branch, 1.M.A.: 
Association Meeting, at 


Aug. 22.—-Conference Victorian Branch, B.M.A., with 
Friendly Societies’ Association. 
Aug. 25.—New South Wales Branch, B.M.A.: Committee 


Meetings. 
Aug. 25.—Victorian Branch, B.M.A., Eye and Ear Section. 
Aug. 26.—-Vietorian KLranch, B.M.A.: Council Meeting. 
Aug. 27.--South Australian Branch, B.M.A.: Ordinary Meet- 


ing. 
Aug. 28..-New South Wales Branch, B.M.A.: Ordinary 
Meeting. 


Aug. 28.—Melhourne Hospital Clinical Society. 
Aug. Association Meeting, at Brisbane. 


Sept. 1.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Sept. 1l.—-New South Wales Branch B.M.A., Clinical Even- 
ing. ; 

Sept. 15.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Sept. 25.—New South Wales Branch B.M.A., Ordinary Meet- 
ing. 

Sept. 29.—New South Wales’ Branch B.M.A., Committee 
Meeting. 


oO 


Warning 


Medical Practitioners are request d not to apply for any 
appointment referred to below wi!aout having first com- 
municated with the Honorary Secs: tary for the Branch of 
this Association:— 


Appointment. Ton. Seety. of Branch. 
Brisbane United Friendly Socie- 
ties’ Institute, Lodges, etc., of Jueensland Branch, 
the Longreach, Central [1 M.A. Building, Ade- 
Queensland, and Warwick ; li ide Street, Brisbane. 


Friendly Societies, Darling 


Downs, Queensland. 


Western Australian 

Branch B.M.A., 230 St. 

Swan District Medical Officer. t ieorge’s Terrace, 
Perth. 

Western Australian 


Contract Practice in Western } 


Australia. Branch B.M.A., 230 St. 


George’s Terrace, Perth. 


Goulburn Friendly Societies’ 

Association, at Goulburn, N.S.W.' N. §. Wales Branch, 

Lodges at Casino, N. S. Wales. © B.M.A., 30-34 Elizabeth 

The United Friendly Soceities’ | Street, Sydney. 
Association of Orange, N.S.W. 


The Friendly Societies’ Medical) S.A. Branch, B.M.A., 3 
Association Incorporated, Ade-- North Terrace, Ade- 
laide. laide, S.A. 


EDITORIAL NOTICBS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 

All communications should be addressed to Editor,’’ ‘Medical 
Journal of Australia,’’ B.M.A. Building, 20-34 Elizabeth Street, Sydney, 
New South Wales. 
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